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Abstract 
There is a common debate on whether the role players in our South African school 
system have been trained sufficiently to drive the implementation of inclusive 
education. The focus has been placed mostly on teachers, who in this study were part 
of the School Based Support Team (SBST). Even though these teachers are not 
equipped with any specialists in their team they are still expected to satisfy all support 
needs at the school site. According to policy, the SBST comprises of a group of 
teachers, members of the School Management Team (SMT), the Learning and 
Teaching Support Material (LTSM) representative, safety and security personnel 
(DBE, 2014). Furthermore, this team also needs to comprise of other professionals 
such as audiologists, psychologists, , counsellors, remedial experts, HIV/nutrition 
representatives, a learner and a parent appointed by the school to provide support in 
the school, may form part of the team (DBE, 2014). The SBST’s experience of their 
role in supporting learners with receptive and expressive language disorders has been 
greatly influenced by the limited support and guidance offered by the DBE. Other 
challenges include insufficient provision of resources, inadequate knowledge about 
the Screening, Identification, Assessment and Support (SIAS) policy (DBE, 2014), 
contextual factors and their understanding of receptive and expressive language. This 
study consisted of one focus group interview that involved twelve members of the 
SBST, of whom ten were female teachers ranging from the ages of 27–55 and two 
male teachers aged 27 and 39. 
The findings give insight into the dominant institutions that shape the views of SBSTs 
and highlight a diverse set of issues constructing the SBTS’s experiences of their role 
in supporting learners with receptive and expressive language disorders. The findings, 
in summary, reveal that the SBST in a school in Johannesburg find their role in 
supporting learners with receptive and expressive language disorders frustrating. This 
is a under resourced school situated in a multiracial township. Majority of the learners 
are English Second Language learners; this school was converted into a full service 
school seven years ago with no proper training for the SBST. Nevertheless, the SBST 
is aware that the District Based Support Team (DBST), which is supposed to equip 
them with knowledge and resources, is understaffed and that the learners come from 
low income families which also affects the SBST’s role, as parents are often 
unavailable to give consent for learners to get support. According to the participants it 
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seems there is a continuous escalation of the number of learners with receptive and 
expressive challenges, yet there has not been any concern shown by support 
structures and resource centres such as the DBST and the school’s resource centre. 
The dissertation concludes with thoughts about theoretical relevance and future 
studies. 
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CHAPTER ONE 
INTRODUCTION: BACKGROUND OF THE PROBLEM 
 
1.1 The purpose of the study   
It is imperative to expand on the description of the context in which this study took 
place. This study took place at a full-service, no-fee, public primary school situated in 
a township in Johannesburg. A public school is described as a mainstream school that 
follows a government curriculum and is funded and regulated by the Department of 
Basic Education (DBE). A township is defined as an area set aside for the ‘non-white’ 
population and built a distance away from the ‘white’ suburbs in accordance with 
apartheid legislation (Department of Housing, 2004; Smit, 1989). This geographic 
location forms part of the areas that are poverty stricken in South Africa, showing a 
high rate of a low socio-economic status, a high rate of drug and substance abuse, a 
high prevalence of HIV/AIDS, high unemployment rates, high rates of crime, high rates 
of school dropouts and poor education status (Godehart & Pernegger, 2007). 
Additionally, townships are a legacy of colonial attitudes towards non-whites as they 
were designed to control the population and exclude racially categorised people of 
colour from areas where white people lived. Segregation and later apartheid separated 
race groups socially, economically, administratively and spatially. In spite of the end 
of apartheid, the majority of people living in townships today still do not have access 
to the same resources as people living in the suburbs of Johannesburg (City of 
Johannesburg, 2005).  
The township conditions ultimately affect the school as the institution does not function 
independently but constantly interacts with the community in which it is situated (DoE, 
2004; Landsberg, Kruger & Nel, 2011). Therefore, the school gets confronted with all 
the challenges experienced by the community, such as being situated away from 
resources such as the Department of Social Services, hospitals, specialists and 
recreation centres (Bronfenbrenner, 1979). Furthermore, the school is affected by poor 
family structures and poor living conditions that can compromise some of the support 
programmes that could be effective in a school system but are ineffective in the 
community and family systems (Landsberg et al., 2011; Bronfenbrenner, 1979). 
Moreover, the community forms part of the stakeholders in a school, including 
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learners, educators, school administrators, staff members, parents, families, 
community members, and designated officials such as School Governing Body (SGB) 
(Bronfenbrenner, 1979; DoE, 2004). Furthermore, the teachers should be trained on 
how to support the learner and once the learner has been diagnosed and identified as 
needing support, the implementation of an Individual Support Programme (ISP) needs 
to be initiated. Then the SBST should be able to support the teacher to implement the 
programme (Eberhson & Loots, 2017; Makoelle, 2017).  
When placing a support programme for a learner with either a receptive or expressive 
language disorder, or both, the SBST must make sure the programme is effective in 
all the systems involved in the learner’s life. The learner should be supported by their 
school (classroom) system, their family system and their community system 
(Bronfenbrenner, 1979). Learning takes place in the school system and it is important 
that all learners with language disorders can learn and perform tasks independently 
within the school system (DoE, 2008; DBE, 2014; RSA, 1996). This means that the 
learner’s right to basic education would be fulfilled regardless of their deficits. 
Furthermore, education was formally encouraged to ensure survival for the learner in 
the economic strata (Marais, 1994; Zungu, 1977). Support for a learner with receptive 
and expressive language disorders, as defined by the Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5), should come from the school once an ISP has 
been put in place (APA, 2013). The DSM-5 is a manual that gives guidance for 
diagnosis of mental disorders, including receptive and expressive language disorders. 
Although the DSM-5’s inception was in the United States, it is now used by clinicians 
and psychiatrists worldwide. As the DSM-5 is a diagnostic and taxonomic tool, 
professionals are guided by the different criteria and symptoms of each disorder listed 
on the DSM-5. This is usually done after a process of assessment has been thoroughly 
put in place. Unfortunately, this manual is not a familiar document in the education 
field in South Africa, particularly among teachers; however, it is imperative for the 
SBST to be able to observe some of the symptoms presented by these learners with 
receptive and expressive language disorders and follow the process of referring for 
diagnosis and then supporting the learner accordingly. For this to be a success, the 
SBST must be trained as they are not familiar with the DMS-5 (Makoelle, 2017). 
Henceforth, this research aims to explore the SBST’s understanding of their role in 
implementing support for learners with receptive and expressive language disorders. 
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Therefore, in the process of exploring the views, this research study endeavoured to 
answer the following research questions:  
Main research question: What is the SBST’s understanding of their role in supporting 
learners with receptive and expressive language? 
Sub research questions: 
1. What is the School Based Support Team’s understanding of expressive and 
receptive language?  
2. What support is in place at the school for learners with receptive and 
expressive language challenges? 
3. How does the SBST ensure that there is an Individual Support Programme 
(ISP) within the school context? 
1.2 Study rationale and context  
I am presently a trainee educational psychologist and as such, I have observed the 
importance of language in learning and in general everyday communication. 
Furthermore, underdeveloped language skills negatively impact the development of 
academic language and subsequent academic performance. In order to achieve 
extensive language proficiency, one needs to be fluent at basic conversations, show 
distinct language skills and be skilful in academic language (Cummins & Yee-Fun, 
2007). When considering the school-age child, academic language proficiency seems 
to be a central concept considered in school-age appropriate language learning. 
Academic language can be defined as access to and grasping of the oral and written 
academic registers of school (Cummins, 2000). Language is fundamental in learning 
as it is required for the development of reading and writing, the basis of all other 
learning areas (Cummins, 2008). In line with the development of overall language 
proficiency, the development of grade- and age-appropriate language is one of the key 
areas in education (Jordaan, 2010). 
1.3 Outline of the dissertation 
This minor dissertation is divided into five chapters:  
 Chapter one is the introduction which outlines the research questions, provides 
the context and rationale of the study and provides an outline of the dissertation.  
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 Chapter two opens with a brief outline of how receptive and expressive 
language disorder are postulated in other studies. It proceeds to argue on 
government policies within the Department of Basic Education (DBE) pertaining 
to support for learners with receptive and expressive language disorders. 
Furthermore, the prevalence of receptive and expressive language disorders 
will be discussed, as well as the impact of context as a risk to developing 
receptive and expressive language disorders. Moreover, the prevalence of 
language disorders and the underpinning theories will also be discussed. 
 Chapter three provides the methodology used in this study; it brings to the fore 
the background of the research site, provides a clear picture of the population 
of the study and the sample, and discusses the data collection techniques and 
instruments along with the ethical considerations. It also notes challenges 
which were encountered during fieldwork.  
 Chapter four provides the data analysis and brings together qualitative findings, 
with the qualitative data offering the SBST’s understanding of their experience 
in supporting learners with receptive and expressive language disorders.  
 Chapter five is the last and concluding chapter which addresses the initial 
research questions, highlights the relevance of the selected theoretical 
framework, includes additions towards the debates on the SBST’s experience 
of their role in supporting learners with receptive and expressive language 
disorders, reflects on the limitations of the study and lastly makes 
recommendations for future study.  
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CHAPTER TWO 
LITERATURE REVIEW: CONCEPTUALISATION, PSYCHOLOGICAL 
FRAMEWORK AND THEORY 
 
2.1 Introduction  
The primary objective of this chapter is to provide a critical summary of existing 
literature on work done both globally and locally in relation to language disorders. 
According to the DSM-5 (APA, 2013), the main characteristics that are indicative of a 
language disorder are problems with learning and the way an individual utilises 
language. This may be caused by discrepancies in comprehending and producing 
vocabulary, sentence structure and discourse. The language impairments would be 
apparent in communication through speaking and writing. (APA, 2013). This is 
important to state because inclusion has allowed all learners to have the opportunity 
to access the curriculum in their own unique way (Landsberg et al., 2005).  
 
According to the American Speech-Language-Hearing Association (AHSA, 2004) 
children with a receptive language disorder have an impairment in receiving messages 
the way they are supposed to receive them. This can also be non-verbal in reading, 
where the child cannot comprehend what they have read (ASHA, 2004; Landsberg et 
al., 2011). In a school context this will be the inability to follow written and verbal 
instructions (ASHA, 2004; Department of Health and Human Services [DHHS], 2018). 
Furthermore, this includes the inability to understand the teacher during lessons. 
Language is characterised by the method, meaning and use of a predictable system 
of symbols, abstract concepts in a rule-governed method of communication, for 
example, spoken words, sign language, written words, (Ebbels, Wright, Brockbank, 
Godfrey, Harris, Leniston, & Marić, 2017). According to Kwok, Joanisse, Archibald, & 
Cardy, (2018) this may be caused by hearing loss, minimal exposure to language, 
visual impairment, lack of exposure to cues such as facial expressions and gestures, 
attention disorders and difficulties in attending fully to what is being said (Kwok, et al. 
2018). On the other hand, those with expressive language disorder have challenges 
passing on information, verbally uttering information and using sign language (DHHS, 
2018). Children in kindergarten are not easily identified with difficulties in expressive 
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language when it comes to writing, compared to children in formal schooling in higher 
grades (DHHS, 2018). Moreover Kwok, et al. (2018) stipulate that children in 
kindergarten may delay language development in the first three years, but eventually 
catch up to their peers as they engage in social conversations. When expressive 
language is delayed children may be referred to as ‘late talkers’ and can therefore be 
prone to develop expressive language disorders if not supported to develop 
expressive language (DHHS, 2018).  
 
According to the ASHA (2004), children with receptive and expressive language 
disorders need group sessions with a speech pathologist; individual therapy sessions 
with a speech pathologist; school-based language intervention programmes; support 
from special education teachers; teacher’s aide support for children with severe 
language impairment; speech pathology sessions united with home programmes that 
parents can use with the child (ASHA, 2004; Martin, 2003).  
  
The chapter opens with conceptualisations of the terms ‘receptive and expressive’ 
language disorder. It proceeds by contesting the effectiveness of government policies 
under the Department of Basic Education (DBE) in this field, cascading to probe the 
prevalence of receptive and expressive language disorders, and the impact of ‘context’ 
as a risk to developing receptive and expressive language disorders. It closes with a 
theoretical framework that underpins the themes and concludes with a recap and 
reiteration of themes that emerged from literature. This dissertation will focus on the 
support by the SBST for learners with receptive and expressive language disorders.  
 
2.2 Conceptualising receptive and expressive language disorders 
Receptive and expressive language disorders are communication disorders (APA, 
2013). This includes challenges in language, speech and communication; whereby, 
“speech is the expressive production of sounds and includes an individual's 
articulation, fluency, voice and resonance quality” (ASHA, 2004, p. 20). Receptive 
language is how one receives and comprehends verbal and non-verbal messages.  
 
Receptive language disorder involves how a person receives messages; this can also 
be non-verbal in reading. Receptive language is the ability to receive messages the 
way they are supposed to be received (Paul & Norbury, 2011). In a school context this 
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refers to the ability to follow written and verbal instructions. Furthermore, this includes 
the ability to understand the teacher during teaching lessons. “Receptive language 
disorders may be due to a hearing impairment (due to decreased exposure to 
language), vision impairment (due to the absence of cues such as facial expression) 
and gestures attention disorders (due to difficulties in attending fully to what is being 
said)” (DHHS, 2018, p. 8). “There is no standard set of symptoms that indicates 
receptive language disorder, as it varies from one child to the next” (DHHS, 2018, p. 
9). Some of these symptoms may include: appearing disinterested when storybooks 
are read to them; seeming inattentive when they are spoken to; comprehending the 
meaning of words and sentences is difficult; remembering all the words in a sentence 
in order to make sense of what has been said is strenuous and seems laborious; 
inability to comprehend complex sentences and the inability to follow verbal 
instructions, especially if the instruction is long or complicated (Paul & Norbury, 2011; 
DHHS, 2018). When the learner cannot hear the teacher’s message then the lack of 
communication makes it difficult to enhance learning. The term communication is 
defined as a way of transmitting messages portrayed either in a verbal or non-verbal 
form (ASHA, 2004; APA, 2013). 
Expressive ability is the ability to produce spoken, gestural or verbal signals 
(Landsberg et al. 2011). Both receptive and expressive language skills are important 
for developing language abilities (O’Brien, 2017). The majority of the children are 
diagnosed with receptive and expressive language disorders with unknown causes 
(Battle, 2017). Battle (2017) further states that children may have challenges with 
developing language while reaching other developmental milestones accordingly. 
Whilst on the other hand, for some children expressive language disorder is 
associated with Down syndrome, autism, hearing loss or other disorders (Battle, 2011; 
DHHS, 2018). From Battle (2017) it appears that children with expressive language 
disorder will most likely have an associated receptive language disorder (Battle, 2011). 
Expressive language disorder can be a disorder that a person is born with or it can 
develop during the common stages of human development (DHHS, 2018; Paul & 
Norbury, 2011). Because of trauma, such as a knock to the head, some people do 
develop expressive language disorders. This disorder can also be caused by a 
medical condition (DHHS, 2018; Paul & Norbury, 2011). Some literature suggests that 
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in certain cases, expressive language disorders can be genetically transmitted (DHHS, 
2018; Paul & Norbury, 2011). 
The main diagnostic components of language disorders include challenges in the way 
learners access language and the use of language due to challenges in the way 
language is comprehended, or the way one produces vocabulary, sentence structure, 
and discourse (APA, 2013). Concisely, expressive language disorder is the inability to 
transmit language accordingly (APA, 2013). Such is evident in the failure to give 
satisfactory information on key events and the ability to tell a story coherently. From 
the onset, the child’s first words and phrases are usually delayed, the vocabulary does 
not match the child’s grade and age level, while sentences are often riddled with 
grammatical errors and are kept short and less complex especially in the use of the 
past tense (APA, 2013). Wang and Schjolberg, (2014) acknowledge that these 
language deficits are apparent in spoken communication, written communication or 
sign language. With regards to receptive language disorder, the DSM-5 (APA, 2013) 
postulates that it is the inability to perceive messages that the person receives. This 
occurs due to a myriad of reasons such as, word-finding problems, weak verbal 
definitions, weak comprehension of synonyms, multiple meanings or word play 
appropriate for age and culture (O’Brien, 2017).  The difficulties experienced in 
following instructions, which may be longer than usual, often lead to difficulties in 
remembering new words and sentences. Moreover, practicing or trying to remember 
a lot of verbal information such as a phone number, or a shopping list, is also a 
common difficulty. The inability to remember different sound classifications, which is 
an important skill for learning new vocabulary is also a common feature (Wang & 
Schjolberg, 2014).  
 
According to Rosenbaum and Simon (2016), these disorders can be a long-term effect 
of impaired cognitive and social-emotional development. This may also affect literacy 
and academic achievement and have lifelong economic and social impact if not 
diagnosed and supported in the early stages of the learner’s life (Rosenbaum & Simon, 
2016; McNeilly, 2016). Furthermore, these disorders can negatively impact on the 
learner’s ability to communicate, access learning, create and preserve solid 
relationships within the family, and among peers and community members 
(Rosenbaum & Simon, 2016). In their simplest form, these disorders can exacerbate 
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mental disorders, learning disabilities, behaviour disorders, poor academic 
achievement, placement in special education for a long time and unemployment 
(Rosenbaum & Simon, 2016; McNeilly, 2016). However, if given effective support, 
learners with receptive and expressive language disorders can manage to perform 
well academically and get employment (DoE, 2014).  
 
It is through the co-operative efforts of parents, teachers, speech-language 
pathologists and other health professionals that expressive and receptive language 
disorders are often treated (McLaughlin, 2011). Both teachers and parents require 
direction and advice from speech-language pathologists and other professionals in 
order to ensure support for learners with receptive and expressive language disorders 
(Nel et al., 2016). Furthermore, for learners with receptive and expressive language 
disorders the following support would be required: group or , individual therapy 
sessions with a speech pathologist, assistance from special education teachers, 
teacher’s aide support for children with severe language impairment, school-based 
language intervention programmes, speech pathology sessions combined with home 
programmes that can be utilised by parents to assist the child (DHHS, 2018).  
 
However, in underserved communities there is a gap between health professionals 
such as speech-language pathologists, teachers and parents (Chapman, 2015). Such 
professionals are placed far from townships which makes it onerous for teachers to 
refer learners presenting with symptoms of receptive and expressive language 
disorders. Motitswe (2014) states that these areas labelled as townships form part of 
the contextual factors that are high risk for the development of language disorders. 
This is part of the systemic issues which have not been given enough attention. 
Teachers who form part of the SBST should support learners with receptive and 
expressive language disorders. The Screening, Identification, Assessment and 
Support (SIAS) policy is used as a tool to ensure that all forms of support are available 
for the school. This includes support for learners with barriers to learning and learning 
disabilities. According to the SIAS policy, support begins with the teacher identifying 
the problem at the class level (DBE, 2014). However, there has been insufficient 
support for teachers to understand psychological factors contributing to the 
educational discrimination, particularly victimising the predominantly poor, Black 
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(racially categorised) people, largely residing in South African townships Engelbrecht, 
Nel, Smit, & Van Deventer, (2016).  
 
2.3 Reflecting on South African government policies 
In South African public schools and some private schools, the SIAS (Screening, 
Identification, Assessment and Support) policy is used as a guide to support learners 
with learning barriers and learning disabilities (DBE, 2014). This is also a tool used to 
ensure that inclusive education is implemented to accommodate all learners and 
support each of their learning needs (DBE, 2014). The SIAS policy stipulates that the 
School Based Support Team (SBST) is to lead and guide the school in implementing 
inclusive education to ensure that all learning needs are met. According to the SIAS 
policy (DBE, 2014) the SBST is supposed to be a team consisting of teachers, other 
professionals such as audiologists, psychologists, speech pathologists, the School 
Management Team (SMT), Learning and Teaching Support Material (LTSM) 
representative, safety and security personnel, counsellors, remedial experts, 
HIV/nutrition representatives, a learner and a parent appointed by the school to 
provide support in the school (DBE, 2014). This is not the case in the school selected 
for this research study as their SBST only consists of mainstream teachers, the SMT, 
the LTSM representative, the teacher for learner’s with special educational needs and 
Learning Support Educators (LSEs).  
 
The SBST is the main driver of support at a school level, yet they are not given enough 
resources and training to be able to support learners with impairments that become 
barriers to learning (Motitswe, 2014). Even though there is an increase in the 
implementation of inclusive education, some barriers to learning still go unnoticed 
(Motitswe, 2014). Barriers to learning are defined as factors that stand in the way of a 
child being able to learn effectively (Landsberg et al., 2011). A learner may experience 
one or more barriers to learning throughout their education. For example, extreme 
poverty, learning impairments, abuse or neglect will all act as barriers to a child’s 
learning (Landsberg, et. al, 2011). 
The SBST is the school-based support and is expected to support learners with all 
types of barriers to learning, such as learners with language disorders as well as 
receptive and expressive language disorders. For a diagnosis to be made, speech-
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language therapists and audiologists should be accessible to the school. However, 
this is not the case in underserved communities as these are geographical areas that 
were originally built for segregation under the apartheid government’s policies 
(Motitswe, 2014). Underserved communities are disadvantaged regarding health 
services because of an inability to pay, an inability to access care or other disparities 
for reasons of race, religion, language group or social status (Chapman, 2015). The 
rate of unemployment in the area that this study was conducted stands at over 80%, 
where 50% of the population have no income and approximately 62% earn less than 
R1 500 per month (Chapman, 2015). This shows that most people live below the 
poverty line (Chapman, 2015). The majority of the people work in basic jobs or as craft 
and trade-related workers, which also shows their limited education levels and skills 
development (Chapman, 2015).  
There have been numerous reviews which have found that teams are not adequately 
skilled to provide curriculum assessment and instructional support in the form of 
illustrative learning programmes which would include learner support materials and 
equipment, assessment instruments and professional support for teachers at all types 
of schools (Schoeman, 2012; DoE, 2001). Although it has been more than twelve 
years since the Inclusive Education Policy was introduced and implemented, research 
has confirmed that the implementation has not been effective (Schoeman, 2012). 
Inadequate skills and the knowledge base of teachers on addressing barriers, 
indicates that teachers do not have the necessary skills and knowledge to practise 
pedagogies of inclusivity in their classrooms. These elements have been identified as 
the main challenges in the implementation of inclusive education (Schoeman, 2012; 
DoE, 2001). 
 
The Education White Paper 6 (EWP6), (DoE, 2001), and the guidelines on inclusive 
education (DoE, 2001; DBE, 2010) refer to the SBST as the first level of support in a 
school. However, research done by Nel et al. (2016) suggest that due to the current 
South African socio-economic situation, in order to have a successful implementation 
of inclusive education there must be wider access to resources, facilities and training 
for advancing teachers’ lack of professional knowledge. This includes training related 
to the different disabilities that appear as learning barriers. Nel et al. (2016) also state 
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that the SBST becomes reluctant to make referrals to the District Based Support Team 
(DBST) because of their limited knowledge of these disorders.  
 
Since a language is presented as a critical component of learning (Landsberg et al., 
2011), it is important to gain knowledge on how the SBST understands receptive and 
expressive language. The way that the SBST perceives their understanding of 
receptive and expressive language determines the support they give to learners 
experiencing challenges in the development of receptive and expressive language. 
For the SBST to refer learners for relevant assessments, they must have full 
understanding of the symptoms of receptive and expressive language disorders (DBE, 
2014). Subsequently, once the disorder is diagnosed by the relevant specialists, the 
SBST should be able to design an Individual Education Programme (IEP) for the 
learner and ensure that all the teachers involved have a good understanding of how 
to support the learner in the classroom (DBE, 2014).  
2.4 Prevalence of receptive and expressive language disorders 
The prevalence of receptive and expressive language disorders differs across studies. 
There are however commonalities which relate to the age of the child, common risk 
factors, the prevalence of other co-morbid neuro-developmental disorders and the 
diagnostic criteria employed (National Academies of Sciences, Engineering, and 
Medicine [NASEM], 2015). The co-morbid neuro-developmental disorders include 
autism, intellectual disability, Attention Deficit Hyperactivity Disorder (ADHD) and 
developmental delay (APA, 2013).  
 
Law, Boyle, Harris, Harkness, and Nye (2000) and Reilly et al. (2009) report that 
speech-language disorders fall under the most common of childhood disabilities. In 
developed countries these disorders affect 5% to 8% of children in kindergarten. 
Insight on the prevalence of speech and language disorders in low-income countries, 
especially in sub-Saharan Africa has not been researched which is contextually very 
relevant. Data to contribute to this insight has also been limited (Nwanze, 2013; 
Olusanya, Ruben, & Parving, 2006). The United Nations (2008) reported that 80% of 
the global population with disabilities come from developing countries. Moreover, 
some barometers in the literature suggest that the extensiveness of communication 
disorders could be elevated in low income countries, especially in sub-Saharan Africa 
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(Biritwum, Devres, Ofosu-Amaah, Marfo, & Essah, 2000; Jochmann, 2006). 
Jochmann (2006) and Muga (2003) reported a prevalence of 10% to 25.5% in Ghana, 
Uganda and Kenya in language disorders.  
2.5 Prevalence of language disorders internationally 
According to a study undertaken by Law, et al. (2000), the United Kingdom’s (UK) 
prevalence of expressive language disorders ranged from 2.8% to 16%, whilst 
receptive language disorders ranged from 2.63% to 3.59%. The prevalence of 
combined receptive and expressive language ranged from 2.0% to 3.01%. Later in 
2016 Nordury and Broddle’s (2016) research reported that in the UK two children out 
of thirty in a mainstream classroom experience language disorders severe enough to 
hinder academic progress. Moreover, Rosenbaum and Simon (2016) also reported 
16% of the children had language disorders in the UK. It is evident that there has been 
an increase in the prevalence of these disorders in the UK within two years, as the 
research in 2018 shows a higher prevalence (Watt and White, 2018).  
 
The most recent research by Watt and White (2018) reported the prevalence of 
communication delays varies significantly in the UK, where a communication delay 
prevalence of 16.3% in children has been reported. Similar findings were reported in 
school-going children in Sydney where the prevalence of expressive language 
disorders was 16.5% and the prevalence of receptive language disorders was 11.6% 
(Gibson, Peña, & Bedore, 2018). In contrast, other studies have reported much lower 
figures, such as 1.4% expressive language disorders and 8.0% for receptive language 
disorders (Watt & White, 2018). In a study that took place in Europe, Coutinho, Castro, 
Alvas, and Pinelas (2018), did a study that aimed to characterise the prevalence of 
language and speech disorders. It was reported that the results show a high 
prevalence because the study took place in a socio-economically disadvantaged 
environment; following a prevalence of 6.6% on receptive language and 1.6% on 
expressive language. The participants were characterised according to age, sex, 
exposure to a different language and parent’s school qualification and profession 
(Coutinho, et. al. 2018).  
2.6 Prevalence of language disorders in Sub-Saharan Africa 
According to Oyono, Pacoe and Singh’s (2018) study in Cameroon, it was revealed 
that out of a population sample of 460 children, 1.3% were diagnosed with expressive 
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language disorders and 3% were diagnosed with receptive language disorders. This 
research took place in a low-income suburb.  
 
According to Better Health Channel (2019), even though the causes of receptive 
language disorders is unknown, it is presumed that there are  several factors working 
together such as; genetic susceptibility (family history of receptive language disorder), 
insufficient exposure to hearing language in their everyday environment, as well as 
the general development and cognitive abilities of the individual. In other cases, 
receptive language disorder is caused by injury to the brain, for example due to 
trauma, tumour or disease. According to Van der Linde, Swanepoel, Sommerville, 
Glascoe, Vinick and Louw (2016) prevalence for communication delays were high in 
children exposed to three risk factors. These included housing status, age of the 
mother (19 to 35 years old) and number of siblings (three and more siblings in one 
household) (Van der Linde et al. 2016). Furthermore, risk factors such as poverty, lack 
of stable residence, limited prenatal care and inadequate healthcare facilities also 
contribute to communication delays which include receptive and expressive language 
delays. Such environmental risk factors influence child development as they face a 
double burden of poverty and ill-health (Law et al., 2000; Broomfield & Dodd, 2004). 
Children living in crowded homes and poor-quality housing experience parents who 
are less interactive with them which in turn has a negative impact on communication 
development (Law et al., 2000; Broomfield & Dodd, 2004). These risk factors are also 
evident in the area in which the research was conducted. A study conducted in 
Tshwane, South Africa, reported that in underserved communities, out of 201 
participants, 13% were diagnosed with communication delays (Van der Linde et al, 
2016). It appeared that 10.9% had delays in expressive language and 4.5% had delays 
in receptive language development.  
 
Over time there has been a shift from understanding barriers to learning as deficits 
within the individual and has veered towards the concept of human rights and 
equitable opportunities for participation for all individuals. However, this has not been 
implemented for all learners (Motitswe, 2014). Learners with language disorders have 
not been given the support they require in schools. Even though the SIAS policy (DBE, 
2014) was implemented to support learners with barriers to learning. it does not 
address the support to be given to learners with language barriers.   
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2.7 Contextual risk factors 
The different research studies on the prevalence of language disorders such as the 
ones of Coutinho et al. (2018) in Europe; Van der Linde et al. (2016) in South Africa 
and Oyono, Pacoe and Singh, (2018) in Cameroon have stated that the prevalence of 
language disorders is greatly affected by contextual factors. This includes the parent’s 
educational status, the parent’s age (19 to 35 years), overcrowded homes, low socio-
economic status and exposure to a different language (Broomfield & Dodd, 2004).   
This study took place at a township public school situated in a similar place with the 
most common risk factors for receptive and expressive language disorders. Support 
for learners with barriers to learning such as receptive and expressive language 
disorders should not be provided without considering the child’s interaction with their 
environment (Bronfenbrenner, 1979). According to Bronfenbrenner’s notion on 
barriers to learning supports the notion that individual’s development cannot be 
understood without considering the environment in which they interact. Accordingly, a 
child’s development is influenced by the interaction the child has with various systems 
in their life. The Bronfenbrenner’s bioecological model, asset-based approach and the 
Vygosky’s (1962) socio-cultural perspective have been used as a theoretical 
framework for this study.  
2.8 Theoretical framework 
This study is guided by the ideas of Bronfenbrenner (1979) on bioecological system 
theory, Vygotsky’s (1962) sociocultural perspective and the asset-based approach 
developed by John L. McKnight and John P. Kretzmann (1993). 
2.8.1 Conceptualising receptive and expressive language disorders in the 
context of Bronfenbrenner’s bioecological model of human development 
Considering the context in which the research was conducted the bioecological model 
allows an outline of how the child’s surroundings affect the child’s language 
development. The bioecological systems theory allows the educational psychologist 
to acknowledge the client’s holistic view based on their inborn and distinct 
developmental history (Bronfenbrenner, 1979). The researcher viewed the 
stakeholders involved in the learner’s support structure within the home and school 
environment as microsystems that are continuously interacting with each other and 
contributing to the development of the learner’s language. The SBST is the main role 
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player who ensures that the other stakeholders contribute to the learner’s support 
needs. However, if one stakeholder does not play their role it becomes detrimental to 
the learner’s development and improvement of language skills thereby affecting 
adversely the ability to access education equally like other learners without receptive 
and expressive language disorders (ASHA, 2004). In this context the SBST is part of 
the microsystem together with the learner and the other stakeholders who are meant 
to contribute in supporting the learner with expressive and receptive language 
disorders. 
 
Bronfenbrenner (1979) states that human development should not be viewed in 
isolation to the environment in which it exists. This includes five environmental 
systems where the individual constantly interacts with others (Bronfenbrenner, 1979). 
These systems include the microsystem, the mesosystem, the exosystem, the 
macrosystem and the chronosystem. The microsystem is the closest system where 
the child constantly interacts with others; this can include the child, family, home, 
school, community or church (Landsberg et al., 2011; Bronfenbrenner, 1979). The 
mesosystem consists of the interaction between various aspects of the microsystem 
(Bronfenbrenner, 1979: Berns, 2012). The exosystem is the system which indirectly 
affects the individual. Although the child has no direct interaction at this level, they are 
affected by what happens in this system. At this level the child is affected by the 
parent’s employment status and the levels of poverty within the community. The 
macrosystem involves the individual’s social and cultural influences and beliefs, which 
can include socio-economic status (Paquette & Ryan, 2001). According to Paquette 
and Ryan (2001), the chronosystem involves changes in the individual’s life over time. 
In the context of this research, this may include the learner being identified as a 
Learner with Special Education Needs (LSEN). This classification, which may also 
include a diagnosis of receptive and expressive language disorders, can change their 
lives forever if they receive the appropriate support and remedial action.  
 
The mesosystem is of particular interest for this study as this is where the interaction 
between the role players (the child, family, home, school, community or church) takes 
place. It is also the level at which support becomes crucial especially as these 
reciprocal relationships between the various role players contribute to the optimum 
development of the child. The DBE (2014) has set in place various support structures 
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which would fall under the classification of the mesosystem. The support structure 
starts with the establishment of a School Based Support Team (SBST) at the school. 
Thereafter support may come from the District Based Support Team (DBST), the 
Institution-Level Based Support Team (ILST), the educators, other Full-Service 
Schools (FSS) as well as Special Schools as Resource Centres (SSRC) and the 
Learning and Teaching Support Material (LTSM) team, and specialists such as 
therapists and audiologists organised by the parents or the DBST (DBE, 2014). These 
mesosystems are supposed to be in constant interaction with each other to ensure full 
support for learners with receptive and expressive language disorders. The educators 
are supposed to do early identification of learners presenting with symptoms of 
language disorders, then these learners are supported by the teachers until they have 
exhausted their resources (DoE, 2014). After this, the teacher refers learners to the 
SBST who are supposed to support these learners through working with the Special 
School Resource Centre (SSRC) and the LTSM team to provide specialised resources 
within the school. If this fails, then the SBST refers these learners to the DBST who 
will do assessments and diagnosis and then recommend support strategies for these 
learners (DBE, 2014).  
2.8.2 Asset-based approach 
It is clear from Bronfenbrenner’s bioecological model that the different systems in a 
learner’s development play an important role in ensuring effective support. The asset-
based approach is used to understand the areas of personal strength and the assets 
that could be utilised in the various systems in which the learner is involved such as 
the SBST (Landsberg et al., 2011). In addition, there is a necessity for recognising 
systemic challenges that might hinder the support process from becoming a success. 
Partly reflecting the components of person, process and context of the bioecological 
model, the asset-based approach adds a unique and more enabling perspective 
(Landsberg et al., 2011). Essentially the asset-based approach developed by 
McKnight and Kretzmann, (1993) is about addressing barriers within the context 
through identifying and recognising ways in which resources can be used differently 
and placing value on ensuring resources are sustainable (Ebersöhn, 2013).  
 
The asset-based approach ensures that people, schools or companies find strengths 
within themselves which can be used as assets to overcome challenges (Eloff, 2012; 
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Ferreira, 2013). In this research context, the asset-based approach will be used to 
unpack the strengths of the learner and the SBST in enhancing support structures for 
developing language. Furthermore, this approach emphasises that instead of being 
problem-focused, schools should be solution-focused when dealing with barriers to 
learning such as receptive and expressive language disorders, especially in 
underserved communities where it takes a long time to get assistance from specialised 
services (Eloff, 2012). One of the challenges experienced by SBSTs in supporting 
learners with receptive and expressive language disorders is the lack of knowledge 
about language disorders and barriers to learning (Motitswe, 2014). Ferreira (2013) 
maintains that if the SBST develops knowledge about language disorders, they can 
use this resource as a strength to support learners with receptive and expressive 
language disorders at a school level. The SBST is not responsible for diagnosing 
receptive and expressive language disorders, however they can identify learners 
portraying symptoms of receptive and expressive language disorders. This is also a 
strength of the SBST which can be sustainable and taught to parents to ensure that 
the different systems are working in unity. According to the DBE (2014) as part of the 
process of support the SBST refers these learners for assessment to specialised 
services at the DBST level. However, since this process takes time, the SBST can be 
provided with training on how to support these learners in order to ensure that learning 
takes place while they wait for intervention from the DBST. 
2.8.3 Vygotsky’s sociocultural perspective in the context of developing 
receptive and expressive language  
Similarly, Vygotsky also places value on systemic interactions as crucial in language 
development. This purposeful integration of the individual and the reality of the social 
context in which he lives, or works is just like Bronfenbrenner’s bioecological model of 
human development. According to Shaffer and Kipp (2010) the focus of Vygotsky’s 
theory is the knowledge that cognitive development takes place through social 
interaction-activity theory. A learner’s cognitive development is often used as a 
detecting factor of whether the learner is correctly placed in a specific grade or school 
(APA, 2013). Furthermore, Vygotsky stipulates that children learn meaning through 
social interaction with the people that they are in constant interaction with such as 
parents/caregivers, peers, teachers, school counsellors and others (Shaffer & Kipp, 
2010). This concept that language plays a central role in cognitive development and 
that it is the only way that a community communicates is further emphasised. (Donald, 
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Lazarus, & Moolla, 2010). The importance of language in cognitive development has 
critical implications for education. In this regard, social interaction, language 
stimulation and social context play a huge role in language development (Donald et 
al., 2010).   
 
In the context of this study, social interaction between the family and the community 
plays an important role in language development, especially considering that the 
majority of the learners in the school come from the township where different 
languages are spoken. These may disrupt the support programme of the learner in 
developing adequate receptive and expressive language. The learner’s social context 
is made up of people who speak more than three languages which limits them from 
perfecting one single language. Furthermore, in most cases, the mother and father 
come from different provinces with different languages which may confuse the child 
further. Hence, the DHHS (2018) speech pathology sessions combined with home 
programmes that parents can use with the child are important as support structures to 
support learners with receptive and expressive language disorders. However, these 
are not accessible to the SBST in the context in which the research is taking place.  
2.9 Conclusion 
There is a limited amount of research done on receptive and expressive language 
disorders in South Africa Romski, Bornman, Sevcik, Tönsing, Barton-Hulsey, 
Morwane, & White, (2018). However, the minimum research that has been done, 
proves that there is a higher prevalence of receptive and expressive language 
disorders in South Africa compared to the UK, Cameroon, Europe and the US (Oyono 
et al. 2018). One thing that was a common factor in all these studies is that the 
prevalence of these language disorders was greater in low-income areas.  
 
The policies such as the SIAS policy, Education White Paper 6 and guidelines on 
inclusive education stipulate that the SBST is the primary support in a school. 
However, according to studies such as the one carried out by Nel et al. (2016), the 
SBSTs are not adequately trained and they do not have enough knowledge to support 
learners with disorders that appear as barriers to learning. In most cases, the SBST 
only comprises the educators in the schools due to various constraints of having 
professional specialists on the school site. Even though some schools do have the 
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privilege of having a complete multidisciplinary team (social worker, psychologist, 
speech therapist, audiologist, counsellor, remedial teacher) on site, public schools in 
townships are not privileged to have such professionals in their schools.  
 
The SBST needs to be the main driver of support in schools. It is therefore important 
that the SBST is fully equipped with skills to be able to address barriers to learning. It 
is through language that learning takes place, where learners receive and convey 
information. When the learners are unable to receive and convey language there are 
issues and barriers that arise and hinder the learner from benefitting from teaching 
and learning. 
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CHAPTER THREE 
METHODOLOGY 
 
3.1 Introduction 
The previous chapter discussed both the global and local body of literature on school-
based support for learners with receptive and expressive language disorders. It further 
showed how other studies were conducted both contextually and methodologically. 
The primary purpose of this chapter is to present a description of the research process 
used in this study. The chapter outlines the methodology that was used in undertaking 
this research. It also includes comprehensive reasoning for the use of the 
methodology. Finally, the chapter also describes various stages of the research, which 
includes access to the research site, data collection, participant selection, data 
analysis, etc. It also gives the researcher’s account through data collection in a 
reflexive manner.  
 
3.2 Method 
As the study endeavoured to understand the school-based support for learners with 
receptive and expressive language disorders, a qualitative research method was 
employed focusing on an interview with a focus group and two separate one-on-one 
interviews with two key informants. Qualitative research is interpretive in nature and 
places importance on the study under investigation from the viewpoint of the person 
who is part of the phenomena (Lapan, Quartaroli & Riemer, 2012; Denzin & Lincoln, 
2018). The process of naturalistic inquiry is significant for a qualitative researcher as 
it allows the researcher to understand the social world in which a specific group is 
observed and interacted with, in a natural setting. 
Furthermore, doing an inductive analysis of the data collected and interpreting the 
information assists the researcher to discover and gain understanding and greater 
meaning about the study under investigation (Creswell, 2009).  
Moreover, qualitative research allows for a first-hand understanding of the social world 
investigated by the researcher (Creswell, 2009; Taylor, Bogban, & DeVault, 2016).  
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Qualitative research is motivated by its principles which include its holistic nature; it 
studies relationships in a system and amalgamates the informed consent choices, 
where the participants are aware of risks/costs and are amenable to ethical 
considerations (Merriam, 2009). The interpretive approach functions with the premise 
that the world as it is, the social reality (contact to truth), is shaped through social 
contexts such as language and common meaning (Merriam, 2009). 
 
The qualitative research method was suitable to consolidate and entrench an 
understanding and interpretation of meaning without losing sight of the objective 
related to the human societal context (Merriam & Tisdell, 2015). This approach was 
considered fit for this research project as the aim of this study was to investigate the 
level of school support available for learners with receptive and expressive language 
disorders. The research aim was to explore support by the SBST for learners with 
receptive and expressive language disorders. Furthermore, the qualitative research 
method allowed the researcher to identify themes related to how the SBST describes 
their supporting role. Thematic analysis was used to identify themes regarding school-
based support for learners with receptive and expressive language disorders. This 
method is also useful as the nature of the topic requires deep conversation through 
open-ended questions in order to gain insight into the complexities experienced by 
teachers in addressing and helping learners with the disorders.  
3.3 Research site and background 
The research site is a primary school situated in a multiracial township in 
Johannesburg, Gauteng. This school had catered for learners without barriers to 
learning until seven years ago, when they were approached by the Department of 
Basic Education (DBE) to change to a full-service school. During the process of 
transitioning to a full-service school, they were promised resources, training and 
specialised staff members to cater for learners with special education needs. 
According to the SIAS policy which guides full-service schools on implementing 
support, the school is supposed to have learning support educators and a class for 
learners with special educational needs. In the school where the research project took 
place there are two Learning Support educators. However, unlike other full-service 
schools, this research site does not have a class for learners with special educational 
needs. 
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The school is situated in a community reflecting a low socio-economic class and 
dominated by single female-headed homes. Access to the site was first negotiated 
through a phone call requesting a meeting with the principal. The decision to make 
telephonic contact was based on a fear of experiencing a late email response or no 
response at all. The school’s contact details were found on the school’s website. The 
researcher was later successful in reaching the school’s SBST coordinator who 
agreed to meet with the researcher for further discussion on the research. In this 
meeting the researcher met with the SBST coordinator and explained thoroughly the 
research purpose and the ethical considerations in participating in this research. The 
SBST coordinator allowed the researcher access to the site three months after the 
meeting. The researcher worked with the SBST team which consisted of twelve 
teachers (ten females and two males). Out of the twelve teachers, seven teachers 
have been teaching in the school for more than ten years. One teacher who is an LSE 
and a registered educational psychologist has been in the school for a year; four 
teachers have been in the school for less than five years. The school has a count of 
50 learners presenting with receptive and expressive language challenges even 
though only 20 learners have been diagnosed with receptive and expressive language 
disorders.  
3.4 Sample selection  
In qualitative research, there are various choices of sampling techniques available to 
the researcher (Creswell, 2009). The participants for the research are chosen 
specifically, as they can offer useful and pertinent views of their outlook; and are willing 
to share their perceptions (Creswell, 2009). These perceptions and their 
understanding of their context, therefore, contribute and enhance the researcher’s 
cognisance of the study under investigation (Creswell, 2009). 
This study adopted a purposive sampling method. A purposive sampling method 
seeks to gain deeper understanding and exploration of the central themes and 
questions of the study (Mertens, 2010). The researcher makes a judgement call when 
selecting participants. That is, participants of the sample are selected with objectives 
in mind; ensuring that the main population of participants are significant to the topic 
under investigation. The researcher must also ensure significant diversity is prioritised 
to enable the researcher to explore the impact of the various factors involved in the 
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study (Mertens, 2010). The study had a total sample of twelve educators who form 
part of the SBST of a school in Johannesburg, ten educators and two specialised staff 
members. The SBST members were selected purposively; the SBST in this school 
only consists of teachers, Learning Support Educators (LSEs), the SGB and the school 
management team (SMT).  
The number of participants was chosen as it was deemed fit for a focus group and 
allowed the researcher to better manage the group because of a small group size.  
3.5 Ethical consideration  
This study followed the ethical requirements of the University of Johannesburg. The 
ethical consideration in research apprises the researcher of ethical guidelines. These 
guidelines modulate all researchers to values or codes of ethical conduct as 
represented in government guidelines and the professional body’s code of ethics 
(Mertens, 2010).  
The researcher submitted a written research proposal to the University of 
Johannesburg’s Ethics Committee (under the Faculty of Education) and to the 
Gauteng Department of Education’s (GDE) Ethics Committee and both institutions 
granted approval. The University of Johannesburg’s ethical clearance number is Sem 
1 2019-066 and the Gauteng Department of Education’s ethical clearance number is 
8/4/4/1/2.  
Before participating in this study, participants were given informed consent forms to 
read and were given the opportunity to ask questions for clarity purposes before 
signing the forms. Mertens (2010) argues that participants must agree to participate in 
research studies without threat or undue inducement and must get a reasonable 
explanation of what the research entails before giving consent. The aim of the 
research study was thoroughly clarified to the research participants and the researcher 
was transparent about the participant’s right to refrain from responding to questions 
they may feel uncomfortable responding to without facing any penalty or rebuke. The 
participants were given the assurance that they could remove themselves from the 
study at any point during the interview and that they could do so without facing any 
penalty or rebuke. Informed consent to record the interview was also obtained from 
the participants and no participant had objections to the tape recording of the interview.  
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Additionally, the researcher addressed the issues of confidentiality giving the 
assurance that all the information would only be discussed with the supervisor. The 
supervisor and the participants were introduced to each other during the first meeting 
with the SBST co-ordinator. In the concluding report, the identity of the participants 
was omitted, and false names were used to identify participants. Participants were 
assured that the findings would only be discussed between the researcher and the 
supervisor, and that sensitive information would be kept confidential to protect 
participants’ identities. The information gathered in the research interview was of a 
sensitive nature, relating especially to learners’ names. Hence, the researcher 
deemed it necessary to expand upon the issue of confidentiality. This helped build 
rapport with the participants in the initial stage of the interviews. Autonomy was 
ensured when the researcher explained that participation was voluntary, and no 
incentives would be given.  
At the end of the interview, through conversation, the participants and the researcher 
reflected on the process and the effect of the interview. The primary objective of this 
reflection was to protect the participant’s emotional wellbeing and ensure that their 
emotional stability was considered. It was through this process of reflection, that the 
participants shared the information that they enjoyed the interview. A further measure 
was taken to advise the participants that should the need arise they could seek 
counselling at any time. All the participants reported that they did not require 
psychological intervention after the interview. 
From the researcher’s observations, the participants seemed to speak freely during 
conversations, which indicates that the interview process gave the participants a 
conducive environment to share their stories without being judged. This could also 
have been an indication that the interview was beneficial and useful to the participants. 
The nature of the interview could have been ‘therapeutic’ for some of the participants 
as it gave them the platform to share their experiences. This is mainly noticeable in a 
society where their potential for success has been marginalised (Motsemme, 2002). 
3.6 Data collection procedure 
The researcher conducted the interviews in English. The participants did not have a 
problem communicating in English as the group consisted of people from different 
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ethnic groups and English was the common language and all the participants were 
proficient in English.  
According to Maree (2012), collecting data involves a sequence of consistent activities 
to respond to the underlying research question. Data was collected using the semi-
structured interview format. Interviews are shared views for the purpose of gathering 
data on a particular topic (Harrell & Bradley, 2009). Furthermore, a semi-structured 
interview can be done on a one-on-one basis or in a group as an in-depth 
conversation, using pre-determined open-ended questions (Mertens, 2010). When an 
interview does not follow a formal set-up of questions, it is referred to as a semi-
structured interview. The semi-structured interview is often used in qualitative 
research. This provides the researcher with an opportunity to adapt to the specific 
circumstances during the interview and to react appropriately to the developing 
perspectives of the participant, as well as to new thoughts on the topic (Merriam 2009). 
This allows the participants to respond uninhibitedly and still maintain the integral 
complexity and understanding of the research question (Merriam, 2009). The 
difference between observations and interviews is that in the interview the researcher 
gets an opportunity to observe and thereby make a direct interpretation of the study in 
question, rather than depending on somebody else’s interpretation (Merriam, 2009). 
 
Throughout the interviews, the researcher approached all participants in a respectful 
manner (Mouton & Marais, 1988). Due to the researcher’s similar contextual work 
background, the researcher was able to relate to the participants' views and 
experiences on the topic, although she safeguarded against imposing her own 
experiences on the participants. 
 
In collecting the data, a focus group interview was conducted. This group was made 
up of twelve members of the SBST and an individual interview with a key informant 
(psychologist). In qualitative research data collection, a focus group is a great way for 
the researcher and the participants to talk on a topic with a group of people who have 
knowledge of the topic (Barbour, 2007). This contrasts with one-on-one interviews 
where the participant is not exposed to other opinions. A focus group allows 
participants to listen to one another’s views and participants can comment about their 
distinctive views as they hear what other people have to say. Furthermore, this 
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methodology does not compel any form of agreement nor does it compel participants 
to disagree with one another (Barbour, 2007). The objective of the focus group 
interview is to obtain relevant information in which people can reflect on their own 
experiences in the context of the perspectives of others. The composition of a focus 
group would depend on the topic of the study under investigation.  
 
After gaining consent from the participants, the researcher requested a meeting with 
each participant at a time suitable to the researcher and the interviewer. The interviews 
were conducted at the participant’s workplace. The researcher explained the 
background of the research to the participants together with the ethical guidelines 
related to the nature of the research process. The study took place in a staffroom, 
which was a very formal setting for the SBST since this room is used for formal 
meetings amongst staff members.  
 
The use of a focus group for data collection was deemed suitable as it is time-efficient, 
cost-efficient, requires minimised resources and is collective (Merriam, 2009). Key 
participant allow the researcher to gain a deeper insight into the topic under 
investigation. In this regard, the key informant became a valuable guide in certain 
spheres of the data collection (Merriam, 2009). The key participant for this research 
was a qualified educational psychologist who is currently employed at the school as a 
learning support educator (LSE).  
3.7 Data analysis 
The data was analysed using thematic analysis, where themes were divided into 
groups for analysis (Maree, 2012; Braun, Clarke, Weate, 2016). The process of 
thematic analysis is guided by the process of coding which includes six phases to 
come up with meaningful patterns to add to help answer the research question (Maree, 
2012). The six phases are: familiarisation with the data, generating initial codes, 
searching for themes among codes, reviewing themes, defining and naming themes, 
and producing the final report (Mertens, 2010; Braun et al 2016). In this research, 
thematic analysis was used to analyse data and to understand the SBST’s 
understanding of their role in supporting learners with receptive and expressive 
language disorders. 
28 
 
The data was transcribed to get raw data to be analysed and to obtain themes. This 
allowed the researcher a chance to be dynamically involved with her research material 
right from the start of the data collection process (Martens, 2010). This process 
furthermore assisted in ensuring that the researcher had insight into her own influence 
on the data gathering process very early in the process. The researcher also got the 
opportunity to connect with this data to enhance the trustworthiness and validity of her 
data gathering methods (Maree, 2012).  
3.8 Reflexivity in qualitative research 
Maree (2012) states that reflexivity allows the researcher to reach a comprehensive 
understanding of the meaning of the study in question. This suggests that the 
researcher can take on her own understandings through the research process to allow 
her to understand and relate to the responses of the participants. Nevertheless, this 
does not influence the focus of the study and the researcher does not divert from 
understanding the research findings from the participant’s view (Maree, 2012).  
Amongst the twelve participants, there were ten females and two males. There were 
five teachers who had been teaching in the school for more than ten years, one teacher 
for less than a year and five teachers had been teaching in the school for less than 
five years. In the group of twelve, there were two teachers with qualifications in special 
educational needs. Nine teachers out of twelve live within the community in which the 
school is situated.  
 
Reflexivity can be both a concept and a process (Dowling, 2006). In terms of being a 
concept, it denotes a level of self-consciousness. Reflexivity demands self-awareness 
(Lambert, Jomeen, & McSherry, 2010), which implies being present and involved in 
the research process. Additionally, reflexivity acknowledges that as researchers we 
are part of the social world that we study and this makes the researcher aware of her 
own subjectivity (Ackerly & True, 2010; Frank, 1997; Morse, 1991; Shaffir & Stebbins, 
1991). The researcher must continuously reflect on her values (Parahoo, 2006) and 
of recognising, examining and understanding how her social background, location and 
assumptions affect her research practice (Hesse-Biber, 2007). 
The researcher in this research project is a professional woman employed as a 
Learning Support Educator (LSE) in a full-service school. She has her own 
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experiences regarding support for learners with barriers to learning, such as those with 
receptive and expressive language disorders. Additionally, the researcher is also part 
of the SBST in the school where she works. The researcher consciously reflected on 
her role to make sure that her previous knowledge does not interfere with the 
interpretation of the data. Therefore, the researcher’s previous experience did not 
influence the interpretation of the data.  
The researcher’s background enabled her to relate to and understand the divergent 
experiences shared by the participants. This was possible as the researcher is both 
an LSE and part of the SBST at another school. Creswell (2016) asserts that when a 
researcher does research built on their own experiences tend to have a better 
understanding of the fluctuating aspects, as well as the play of social relationships that 
define the discussion under investigation. Although the researcher accepts that she 
could relate to the participants, she ensured that she did not impose or enforce her 
understandings or thoughts on the participants through the interviews. 
3.9 Conclusion 
This chapter outlined how the research was conducted, showing the process used to 
choose the participants, the method employed to collect data as well as the approach 
that was used in analysing the texts. The aim of this study was to explore the support 
by the SBST for learners with receptive and expressive language disorders. The next 
chapter details the analysis process and describes the findings of the research.  
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CHAPTER FOUR 
DATA ANALYSIS: POSITIONING VOICES OF AN SBST TEAM FROM 
A PRIMARY SCHOOL IN JOHANNESBURG 
 
4.1 Introduction 
The previous chapter discussed the research methodology employed by the study and 
provided justifications for choosing it. The chapter also described various stages of the 
research which included gaining access to the research site, participant selection, data 
collection and the data analysis as well as others. It also discussed the role of the 
researcher in qualitative research in relation to reflexivity. This chapter presents the 
data findings from the analysis process and provides more voices from an SBST in a 
primary school in Johannesburg. These voices were captured from five main questions 
posed to the team in a focus group. The aim of this study was to explore the support 
by the SBST for learners with receptive and expressive language disorders. In doing 
so, the study took on a theoretical thematic analysis to analyse data from a focus group 
and a key informant to gain insight on the SBTS’s understanding of their role in 
supporting learners with receptive and expressive language disorders (Braun et al 
2016). Themes that emerged are presented as follows: understanding of receptive 
and expressive language; unpacking contextual issues in receptive and expressive 
language; lack of training as a resource; and lack of specialised staff as a resource; 
available support for learners with the above mentioned disorders; and lastly, 
experience in using the SIAS policy as a guide to support learners with receptive and 
expressive language disorder. The data was reflected as follows. 
4.2 Understanding the concepts receptive and expressive language disorder  
4.2.1 Understanding of receptive language  
In this section participants were asked about their understanding of receptive 
language. This was done in order to explore participants’ level of understanding of 
receptive language, while working with leaners with such a disorder. This was 
necessary and important as it is also part of the support needs analysis form that is 
used by the SBST as a form of referral to the DBST after they have exhausted their 
support structures within the school (DBE, 2014). As explained in Chapter 1, the DBST 
is the support team from the district education department which supports the SBST 
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once they have exhausted their in-school support structures. Paul and Norbury (2011) 
posit that receptive language is the ability to receive a message the way it is supposed 
to be received. As elaborated in Chapter 3, most participants in this study reported on 
the understanding as outlined by Paul and Norbury (2011). They further add that 
learners may not be able to respond verbally but are able to respond through gestures 
which is indicative of their understanding. However, some participants believe the case 
is complex, as the failure to respond verbally stems from their family and community 
background. Most of the learners are said to come from multilingual families and 
communities. Therefore, they experience challenges in selecting a language to 
respond in when spoken to. Below are a few responses from participants, which 
illustrate their understanding of receptive and expressive language related to the 
discussion above.  
Learners understanding of what is said or written, how they receive verbal 
communication, so how well the child is able to understand what is being asked 
of them. Carry out instructions based on how they interpret the information that 
is given. That’s where you are able to see if the child received the information 
correctly by what they do with what you said … Receptive is not speaking, Mam 
a child doesn’t need to answer you, you will know what the child needs to say, 
they don’t need to answer you. [Participant 1]  
They can respond without being verbal that’s receptive language. They can use 
body gestures even to respond, that’s receptive language so you can understand 
so you can understand the language without being verbal … I feel in intermediate 
the higher it goes my experience with the learners – the learners do not know 
how to follow instructions, like simple instructions you can say stand in the line 
and learners do not understand what you are saying. They cannot follow a set of 
three instructions say for instance, take out your books, write on the first board, 
underline the heading. It needs to be broken up step by step … Oral 
communication it’s as if their parents don’t speak to them anymore and that is 
where mam said with the media where it comes in, we don’t converse with the 
learners with the children at home they don’t converse. In conversation they don’t 
they just talk about whatever.  [Participant 2] 
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Like in foundation phase we have listening and speaking and in Afrikaans 
”luister’’ and ‘’praat (meaning listen and talk). Like in Afrikaans we say, ‘’sit op 
jou stoel.” Maybe the child can’t say it in Afrikaans but shows the action of sitting 
on the stool. Even in English, as well they listen to the story then they draw a 
picture of what happened in the story and then you ask them questions then they 
tell you what happened to check their understanding of receptive language. 
[Participant 9] 
Like in foundation phase we have listening and speaking and in Afrikaans “luister” 
and “praat” (meaning listen and talk). Like in Afrikaans we say, “Sit op jou stoel.” 
Maybe the child can’t say it in Afrikaans but shows the action of sitting on the 
stool. Even in English as well they listen to the story then they draw a picture of 
what happened in the story and then you ask them questions then they tell you 
what happened to check their understanding of receptive language. [Participant 
10] 
It is communication, communication with peers, communication with the teachers 
but I find that because of the influence of other languages and the context of the 
communities in terms of their own languages it influences of their home 
languages it influences the English so much so that it’s poorly expressed, and 
they cannot communicate their feeling or anything or what they want to say, they 
find it very difficult to actually. So, in communication they switch to their 
languages for better understanding but when it comes to English… [Participant 
4]  
4.2.2 Understanding of expressive language  
As much as participants have shown understanding of receptive language is was also 
important to discuss the understanding of expressive language. This feedback 
contributed to understanding the views of the participants on how they understand the 
language of expression while working with learners. This will assist the SBST in 
identifying learners that are presenting with symptom of expressive language 
disorders to ensure support. Landsberg et al. (2011) postulate that expressive ability 
is the ability to produce spoken, gestural or verbal signals. According to the 
participants, it appears that expressive language in a school’s medium of instruction 
is crucial for learning to take place. All participants reported on expressive language 
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as the learner’s ability to verbally express themselves in their language of learning and 
teaching. The following quotes explain the discussion above. 
I understand it is how well a learner is able to express themselves in the language 
of learning and teaching so where our language of learning and teaching is. Our 
Language of Learning and Teaching (LOLT) is English. So expressive language 
is how well they are able to express themselves verbally by use of daily language. 
How well they are able to express themselves by the use of daily language, 
express their feelings, say what they need, say what they want, if they don’t 
understand a question in class. So that is expressive language. [Participant 1]  
So, my understanding, so my understanding is that they express themselves as 
if they are “dom” (meaning stupid in Afrikaans), it’s not even language it becomes 
vulgar it becomes you know, they add language to language. [Participant 11] 
It is oral, and the opposite would be receptive that’s what you understand through 
gestures … You need to know there is a verbal expressive but there is also a 
written expressive and you just asked about receptive and what have we done? 
I have never found a child who could not read or respond to their name so that 
has not happened, I haven’t seen. [Participant 2] 
We also do it orally in foundation phase that’s how they express themselves, they 
get something to talk about it. Yes, it is a lot of problems especially for children 
coming from other provinces where the learning and teaching it’s not English 
they are doing it in vernac (meaning vernacular) so, because they cannot express 
themselves. [Participant 7] 
The same but I think it’s even in foundation phase they have a very limited 
vocabulary like when they express themselves it’s I am happy, I am sad, it was 
nice, they don’t have aah, they not exposed to and I think that’s also a society, 
everything is technology so you rely on everything on your phone you don’t really 
have time to sit and write a story about looking at a tree you know stuff like that. 
Even in foundation phase their brains are not, they are not eager to learn more 
in terms of expressing themselves even like writing like a simple sentence, 
descriptive words and stuff, they write; it’s nice, its small, not huge, humongous 
like. [Participant 9]  
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Expressive is frustration and it comes out with it because they frustrate, you 
understand what I am saying? And the frustration causes anger and rebellion 
and you understand what I am saying? And the other languages come in. 
[Participant 11] 
4.3 Unpacking contextual issues in receptive and expressive language 
disorder 
Through the understandings of receptive and expressive language it was important to 
explore contextual issues affecting development of these components of language. 
Participants were asked how they ensure there is an Individual Support Programme 
(ISP) within the school and family context. The ecological systems theory allows the 
educational psychologist to acknowledge the client’s holistic nature, based on their 
hereditary and discrete developmental history (Bronfenbrenner, 1979). Accordingly, 
this nature continues to be impacted and shaped by the environment in which the child 
is in proximal interaction with (microsystem), this can be either socially or physically. 
The various microsystems together constitute the mesosystem (Bronfenbrenner, 
1979). In their study on parental involvement in the nurturing of learners with receptive 
and expressive language disorder, Milner, Cunningham, Murray, and Alvarez (2017) 
found that due to the nature of their work and family structure, parents are never 
available for school meetings and other commitments that demand their attention at 
school. The support that is supposed to be provided for by the SBST needs to be 
collaborative with the parents so when the parents are not available, they cannot 
collaboratively work with the SBST to ensure support for the learner. Most participants 
have expressed strong views about the role of family contextual factors that influence 
the support of learners with barriers to learning such as receptive and expressive 
language disorders.  
These contextual factors include large number of learners per classroom (40–45 
learners per classroom). According to the participants, the introduction of the policy 
was not well thought out and fails to accommodate teachers teaching 80% of the day 
with the rest of the time left to do administrative work. They reported that the SBST 
has ten full-time teachers and two learning support educators following the correct 
measures to get support for learners. Besides asserting that there are a high number 
of learners experiencing expressive language challenges compared to receptive 
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language challenges, the key informant also alluded to the fact that sometimes he 
cannot start the process of support because the parent has not given consent. 
The SBST emphasised the impact of the family structure as one of the factors that 
hinders them from understanding their role in supporting learners with receptive and 
expressive language disorders. Children living in crowded homes and poor-quality 
housing tend to have parents who are less interactive with them, which in turn has a 
negative impact on communication development (Law et al., 2000; Broomfield & Dodd, 
2004). Participants also discussed the challenges of crowded homes where children 
do not get enough opportunity to build vocabulary. Even though it has been more than 
12 years since the Inclusive Education Policy was introduced and implemented, 
research has confirmed that the implementation has not been effectively implemented 
(Adewumi, & Mosito, 2019). The participants reported that it has been seven years 
since their school was changed to a full-service school. However, there have been no 
preparations to support learners with barriers to learning such as those with receptive 
and expressive language disorders. The key informant also expressed that he can 
only do what is within his scope of practice, therefore learners suffer because they 
need other specialists such as speech therapists, audiologists and occupational 
therapists which are not made available to them.  
McLaughlin (2011) echoed the same sentiments that expressive and receptive 
language disorders are often treated through the co-operative efforts of parents, 
teachers, speech-language pathologists, and other health professionals. Teachers 
and parents need guidance from speech-language pathologists and other 
professionals to ensure support for learners with receptive and expressive language 
disorders (Nel et al., 2016). It was clear that the common denominators for all the 
SBST members is the school context and the lack of resources and training. The 
researcher found that a similar phenomenon had been experienced and confirmed by 
Strickland-Cohen, Pinkelman, Jimerson, Berg, Pinkney & McIntosh, (2019). It was 
clear from Strickland-Cohen et al’s findings that the SBSTs are not trained sufficiently 
to support learners with barriers to learning. Research carried out by Nel et al. (2016) 
suggests that due to the current South African socio-economic situation, in order to 
have a successful implementation of inclusive education there must be wider access 
to resources, facilities and training for teachers’ level of professional knowledge. Below 
are a few accounts from the participants: 
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I think all of this has a ripple effect – it stems from where the child comes from. 
So, mommy has to go and work that’s the norm in the class, we have got one 
parent in a home. The child doesn’t get attended to, the child isn’t in any sort of 
boundaries, the child does as he or she pleases, and I think because of that the 
child doesn’t sit and converse with somebody and understand and listen and also 
aah also sort of talk. When mom comes home it’s her time to bed so I think all 
this has a ripple kind of effect where the children here are, in the olden days no 
way could children run away while you are talking and now it is a norm … 
Children have really lost the skill of listening reason being they are on these many 
mothers will say you know she gets agitated when they call the child and the 
child is here but it’s like the child is never heard. It is the phones and the laptops 
and the iPads and all that is the problem. [Participant 12] 
And with regards to referring children, we are from a community of a poorer 
community or households. So they have one parent working it is very difficult for 
that parent to get the child to the hospital because we can’t so you get a letter 
the parent must take the child to so and so it’s very tough for that parent because 
most parents are domestic workers, cleaners and they get charged per day if 
they are off so the parenting is thinking I am rather not going to take this child 
because I am going to lose R70 for the end of the month and that’s bread for the 
week. So, the socio-economic factors also influence us being able to refer 
children. [Participant 1] 
Getting parents to attend meetings is really a problem, for example, I booked for 
a child to get assessed at Rahima Moosa but the parent did not show up, so the 
child missed the opportunity. [Participant 12- Key Informant]  
4.4 Lack of training as a resource and lack of specialised staff as a resource 
4.4.1 Lack of training as a resource 
Participants stressed that the SBST is not being equipped with training. The findings 
confirm Strickland-Cohen’s (2019) results from a similar qualitative research approach 
whereby observation, a focus group interview and document analysis were used to 
collect data. The study aimed at investigating the functionality of the SBST in an 
inclusive school. The results show that the ILST and the SBST still need intensive and 
critical training on inclusive practices to provide support services and to address 
37 
 
barriers to learning (Strickland-Cohen et al, 2019). According to the SBST, identifying 
learners presenting with receptive and expressive challenges is easy, but the problem 
arises in not being able to succeed in the process of getting the learners assessed so 
that they can get a holistic support structure from other professionals. Furthermore, 
they added that some of the learners have been assessed, however they have not 
been moved to the appropriate schools. 
Mfuthwana, & Dreyer (2018) state that the current South African socio-economic 
environment does not necessarily allow for its [inclusive education] successful 
implementation, as further access to resources and facilities need to be made 
available. This finding is reaffirmed by the views of the participants, whose school was 
designated as a full-service school. Participants expressed that they were not ready 
to be transformed to a full-service school that offers support to learners with receptive 
and expressive language disorders and all other learners requiring special educational 
needs. The participants feel there has been no transformation in terms of training and 
special facilities. Below are some accounts by participants.  
Look SIAS policy informed us more, I feel personally I feel I learn more, I know 
more about the barriers and how to identify, I can identify it but the application is 
impractical when you sitting with the class of 46 when you are sitting with children 
who are level 1, 2, 3, 4, 5, 6 and 7 with 7–8 different mother tongues so it very 
impractical to apply SIAS in our schools where our feeder schools are from Sotho 
native speakers, Xhosa native speakers, Zulu, Afrikaans, Zwinglish (a hybrid of 
languages) and English also so it makes it feels SIAS is falling flat. We know the 
information it’s there we can assess, we can identify the barrier but applying and 
working actively in the class is very difficult and as a full-service school they don’t 
take away half of the content, the content is just as much, the assessing is just 
as much, yet they adding this and this that you must still do as an educator and 
it makes it tough and then on top of that you still have bad[ly] behaved children 
where you have to settle them, you have children outside bunking who can come 
and disrupt your class, so there is all these contextual factors that make SIAS 
not work although it is a really good policy, it can work but not in our setting and 
the government is not taking that into consideration. [Participant 1] 
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I think it is a political thing because if you look at the areas you will see that our 
areas and yes, we do have the child 1, 2, and 3 here. Had they been closer home 
they would have been better attended to regarding getting a psychologist, 
psychiatrist and all that because that is where the money is pumped in and the 
white school or what used to be white schools those schools have all the 
resources, all the resources. Don’t be fooled by the hall of the school that was 
donated by a company. Don’t be fooled by the building here that was done by 
the previous department so yes, we are struggling, and we don’t have the 
resources which we need, and the demands comes which goes to the other 
schools. But here it comes and then. [Participant 12]  
But I think what is most incriminating I was listening to 702 and the parents were 
having a discussion about the children who can’t read when they get to grade 4 
so it’s already out in the open, it’s out in public and other people have noted it. 
It’s good that we can identify, we can articulate the language problems, but we 
still stuck, manpower, resources, big classrooms. [Participant 2] 
4.4.2 Lack of specialised staff as a resource in the context of expressive and receptive 
language disorders  
The SBST is made up of  group of teachers and other professionals such as 
audiologists, psychologists, the SMT, a LTSM representative, safety and personal 
security, counsellors, remedial experts, HIV/nutrition representatives, a learner and a 
parent appointed by the school to provide support in the school (DBE, 2014). The 
SBST from the research site included ten teachers and two LSEs. Participants in this 
study were asked about the support they have in place for learners with receptive and 
expressive language disorders. It was imperative to explore this question, since it is 
one of the study’s aims, namely of understanding the SBST’s experience of their 
role(s) in supporting learners with receptive and expressive language disorders. 
The findings of the study also concur with Nel et al.’s (2016) assertion which 
recommends a reconsideration of policy dealing with learners with receptive and 
expressive language disorder because the formal support structures are often not as 
effective as those proposed by policy and educational authorities. Additionally, the 
findings of the study concur with (Donohue & Borman, 2014; Dreyer, 2011; Nel et 
al., 2016) who argue that in the South African context teachers experience the 
implementation of inclusive practices in their classrooms as stressful and they report 
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that becoming effective in inclusive practices in a classroom can be demanding if there 
are limited and inefficient support structures available.  
According to the DBE (2014), the LSEN class is a class for special learners. The SIAS 
policy asserts that all full-service schools should have such a class in order to 
accommodate learners with special educational needs. It appears that in the school in 
which the research took place, not having this class has resulted in learners bunking 
classes because they have been diagnosed but have not been moved to a special 
class or a special school to accommodate their educational needs. Here are some of 
the participants’ accounts below. 
From the school I come from the school had a working library, with library periods 
in your class periods where the library staff will take the learners, work with them 
with concrete material, with visual aids, with auditory tools. There is an LSEN 
class for learners with LSEN numbers, there [are] LSE educators, the school has 
five extra educators to relieve teachers of time to be able to do support. So I 
taught three classes of maths grade 6 and that was all that I taught so I had 36 
periods a week only and the rest of my time was for support where when the 
library staff would have the learners I could work out I could go sit and help those 
learners. Where that school would get 17–20 LSEN numbers per year where 
here it is not happening and it’s not as if we not doing the work. The department 
has fallen short with making it a full-service school like they have said. It is not a 
full-service school compared to the full-service school I come from that is also in 
a ‘Coloured’ township that also has feeder schools, is a feeder school to Zulu 
kids, Xhosa kids, kids from Limpopo everywhere coming in. So, it is not just kids 
who are English, it has the same contextual factors, but it is better functioning 
because of one, two and three that I have just mentioned so they get to make it. 
[Participant 1] 
I can tell you what I think and it’s a big lie the full-service thing. You went to that 
workshop at that place at that school, what’s the name of that school and the 
woman said please man you guys you must come on board you will get a nurse, 
you gonna get this. All the promises were made, really? Really? It didn’t happen 
at all mam and that is why we are struggling, what do I know I was not trained, 
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people promised there will be training and nothing. So, they need to take that 
name off the gate it is not a full-service school. [Participant 10] 
The DBST is supposed to help with placement and intake of learners with special 
needs. These learners bunk the support sessions even because they are very 
frustrated in a normal classroom with over 40 learners who seem to have 
developed their receptive and expressive language accordingly. [Participant 12 
Key Informant] 
We do refer learners, because it takes as I said there is only two psychologists 
dealing with this, the mother did most of the psychological and because they only 
2 running our District; it is not easy.’ [Participant 11] 
4.5 School based support for learners with receptive and expressive language 
disorders and the Support Needs Assessment (SNA) form 
The Screening, Identification, Assessment and Support (SIAS) policy as a guideline 
to providing support for learners with barriers to learning seems to be only working on 
paper for this school in Johannesburg. The process of getting support for learners with 
barriers to learning includes filling Support Needs Assessment (SNA) forms which are 
referred to as SNA 1 & 2. This is also a tool used to ensure that inclusive education is 
implemented to accommodate all learners and support each of their learning needs 
(DBE, 2014). The SIAS policy stipulates that the School Based Support Team (SBST) 
is to lead and guide the school in implementing inclusive education to ensure that all 
learning needs are met. 
Discussing the school-based support for learners with receptive and expressive 
language challenges presented a view of how the SBST understands their role. 
According to the participants, it seems like the support for learners with receptive and 
expressive language disorders is in place, as the school has two LSEs. The 
participants were asked to discuss the school-based support for learners with 
receptive and expressive language disorders.  
According to the Participant 12 who is a qualified psychologist, who is employed as an 
LSE at the research site, the school environment was not prepared for the SBST to be 
able to support learners. He asserted that the SBST was not trained on how to follow 
the SIAS policy and they were not equipped by the DBST to support learners with 
receptive and expressive language disorders. Hence, all that the SBST can do is 
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continue repetitions and use audios to enhance language skills. The key informant 
added that he uses the pull-out system to support learners with receptive and 
expressive language challenges/disorders. This is a process whereby learners are 
taken out of their classroom for one hour per week for them to receive support at a 
separate venue. Participants, along with the key informant, expressed that the best 
they can do in terms of support is the basic classroom support which involves multi-
level teaching and repetitions. Here are a few of the participants’ accounts. 
Just to add in terms of support because you asked a question about support that 
is available, it’s important to highlight that the school has two LSEs that support. 
But I also want to concur with issues of behaviour. Yesterday a child was brought 
to me and mam was complaining, and I just knew that it was issues of learning. 
The child could not read and now that is manifested in behaviour so there is a lot 
of those that you can find in the school they don’t even go to class. They will be 
playing around and if you really investigate you realise that the issue is that they 
can’t, they frustrated. The district is supposed to take them and place them in 
schools but… [Participant 10] 
Repetition, lower level, if that doesn’t work it’s supposed to go to the SBST and 
then from the SBST department the DBST, but we don’t get there but we have 
got there with three kids with a challenge in language specifically. It’s not easy 
because it is a whole long process, parent signatures everywhere, we have 
gotten support and we have referred children to other schools if necessary. 
[Participant 11] 
Mam making referrals to hospitals is a major struggle because I have had 
problems with quite a few children and it has been reported but when the 
department comes here she doesn’t come for foundation phase which is sad 
because that is the children that you are dealing with basics so that needs to be 
polished. I have had children; I mean this year I have had a kid that was 
suspended twice within 6 weeks grade 1. A grade 1 child. [Participant 2] 
It is hard to get SNA forms from the SBST and often time I have to support the 
SBST through workshops that enlighten them on how to support teachers so that 
teachers can support learners with receptive and expressive language disorders 
… SIAS says before a child comes to you, they should have an SNA form but 
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that is not always the case and you can’t say I am not going to support children 
because they do not have SNA forms. The SBST was not taught how to fill SNA 
forms, they seem uncertain about the SIAS policy. The learners come to me for 
one hour every week. I use picture to assist learners to build vocabulary, I have 
videos that I use as well for those that get bored. I use puppets as well … We 
have a resource centre which also requires us to follow the SIAS policy to refer 
learners. [Participant 12, Key Informant]  
That is the SNA. But honestly speaking I am 100% sure none of us (maybe I am 
the only one) has gotten so far to get there. To take a child seriously and really 
do the ISP. I am not talking about foundation phase to really sit and really know 
and not send it to the SBTS because nothing has happened and because there 
is no time. We are running around chasing children and running like mad, 
headless chickens. We going to become like them, I think we are already, I am 
half the time like them. I am frustrated honestly really frustrated. But the ISP is 
for the teachers as well? [Participant 11] 
4.6 Conclusion 
In this chapter a comparative account was presented of results that emerged from the 
SBST’s focus groups together with the process of using the SNA form as a form of 
referral. This process involves the filling in of Support Needs Assessment forms as a 
form of referral. These are submitted to the DBST for assessment and necessary 
diagnosis for placement of learners with special educational needs. Through the 
method of thematic analysis, the researcher followed six steps to analyse the data. 
These steps are familiarisation with the data, generating initial codes, searching for 
themes among codes, reviewing themes, defining and naming themes, and producing 
the final report (Mertens, 2010). Themes were identified ranging from the 
understanding of receptive and expressive language, lack of training as a resource, 
lack of specialised staff members, contextual issues such as socio-economic factors, 
school-based support for learners with receptive and expressive language disorders 
and filling in the SNA form. The fifth and final chapter provides a conclusion delineating 
the main findings of the study and the implications for future research. 
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CHAPTER FIVE 
CONCLUSION: REFLECTING ON THE FINDINGS OF THE STUDY 
5.1 Introduction 
In this chapter the researcher discusses the conclusions derived from the data 
analysis with regard to the main research questions posed at the beginning of the 
study. The researcher assesses the relevance of the selected theories and builds on 
what was found, as a major contribution towards studies on the SBST’s experience of 
their role in supporting learners with receptive and expressive language disorders. The 
researcher also provides the limitations of the study and makes further 
recommendations for future research. The study focused on the School Based 
Support Team (SBST) which is a team of teaching staff responsible for school-based 
support to all stakeholders and structures at school level. This group may consist of 
teachers, as well as other professionals such as audiologists, psychologists, the SMT, 
the LTSM) representative, safety and security workers, counsellors, remedial experts, 
HIV/nutrition representatives, a learner and a parent appointed by the school to 
provide support in the school (DBE, 2014). At the research site where this research 
project was explored, the SBST included ten teachers, one learning support educator 
(LSE) and 1 key informant. This involved ten women and two men. The key informant 
was a qualified educational psychologist employed as an LSE at the research site. 
The study employed qualitative methods integrating a focus group with an in-depth 
interview with the key informant. The main aim of the study was to explore support by 
the SBST for learners with receptive and expressive language disorders. The research 
question was: 
What is the SBST’s understanding of their role in supporting learners with 
receptive and expressive language? 
To explore the participants’ views on their understanding of their role in supporting 
learners with receptive and expressive language disorders, the SBST was asked how 
they understand and provide support for learners with receptive and expressive 
language disorders within the school, in the given context.  
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5.2 Answering the initial research questions 
This section covers the results of the qualitative investigations in providing the answers 
to the initial research questions which are: 
1. What is the School Based Support Team’s understanding of expressive and 
receptive language? 
2. What support is in place at the school for learners with receptive and expressive 
language challenges? 
3. How does the SBST ensure that there is an Individual Support Programme 
(ISP) within the school context? 
5.2.1 The School Based Support Team’s understanding of receptive and expressive 
language 
It was clear from their responses that the participants’ understanding of receptive and 
expressive language is well aligned with those defined by the literature. Paul and 
Norbury (2011) state that receptive language means having the ability to understand 
information. They further added that expressive language is the learner’s ability to 
respond verbally in English and through gestures which are indicative of their 
understanding. In the school context, these two components of communication are the 
main drivers of learning as learners learn through listening and understanding what is 
said to them and through having the ability to express what they have learnt. This can 
be understanding verbal instruction or being able to comprehend what has been read, 
that is, understanding the words, sentences and meaning of what others say or what 
is read. According to the key informant, receptive language is the learner’s ability to 
understand what is being told to them. This aligns with the DSM-5’s (APA, 2013) 
definition which states expressive language informs one’s ability to produce gestural, 
vocal or verbal signals. Landsberg et al. (2011) define receptive language as how one 
receives and comprehends the message received. However, some participants 
believe the case is complex as the failure to respond verbally stems from family and 
community background. Most of the learners are said to come from multilingual 
families and communities, therefore they experience the challenge of selecting a 
language to respond in when spoken to. According to the participants, it appears that 
expressive language in a school’s medium of instruction is crucial for learning to take 
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place. This aligns with Landsberg et al.’s (2011) view which states that for learners to 
be able to grasp content there should be a clear understanding of the Language of 
Learning and Teaching (LOLT). All participants defined expressive language as the 
learner’s ability to verbally express themselves in their language of learning and 
teaching.  
5.2.2 Unpacking contextual issues in receptive and expressive language disorders 
Participants were asked how they ensure that there is an Individual Support 
Programme (ISP) within the school. According to the SIAS policy (2014)  ISP is 
designed as part of the SIAS process which is intended to provide the support to 
learners with learning difficulties. This was relevant to the research question because 
in order for an integrated support intervention to be implemented there has to be an 
ISP developed by the SBST in collaboration with the teacher (SIAS, 2014). The 
bioecological systems theory allows the educational psychologist to acknowledge the 
client’s holistic nature based on their hereditary and discrete developmental history 
(Bronfenbrenner, 1979). Accordingly, this nature continues to be impacted and shaped 
by the environment in which the child is in proximal interaction (microsystem). This 
can either be socially or physically. The mesosystem can be described as the linkages 
between microsystems such as connections between family experiences and school 
experiences (Bronfenbrenner, 1979). In their study on parental involvement in the 
nurturing of learners with receptive and expressive language disorder, Milner et al. 
(2017) found that due to the nature of their work and family structure, parents are 
seldom available for school meetings and other commitments that demand their 
attention at school. Parental involvement is very crucial in the process of support 
provided by the SBST as they need to grant consent for every step of the process as 
enshrined in the SIAS policy (SIAS, 20140. Most participants expressed opinions 
about the role of family contextual factors that influence the support of learners with 
barriers to learning such as receptive and expressive language disorders.  
According to the participants, the introduction of the SIAS policy was not planned well, 
and it does not accommodate teachers teaching 80% of the day with the rest of the 
time left to do administrative work. They reported that the SBST has ten full-time 
teachers and two learning support educators following the correct measures to get 
support for learners. Besides reporting that in their experience, there are a higher 
number of learners experiencing expressive language challenges compared to 
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receptive language challenges. The key informant was concerned that he cannot start 
the process of support because the parents have not given consent. 
The SBST emphasised the impact of the family structure as one factor that hinders 
them from undertaking their role in supporting learners with receptive and expressive 
language disorders. Similar findings were reported in the literature (Law et al., 2000; 
Broomfield & Dodd, 2004) where it was found that children living in crowded homes 
and poor-quality housing experience less interaction with their parents, which in turn 
has a negative impact on communication development. The participants reported that 
it has been seven years since their school was changed to a full-service school. 
However, there has been no preparation to support learners with barriers to learning 
such as those with receptive and expressive language disorders. The key informant 
also expressed that he can only do what is within his scope of practice, therefore 
learners suffer because they need other specialists such as speech therapists, 
audiologists and occupational therapists which are not made available to them.  
McLaughlin (2011) echoed the same sentiments that expressive and receptive 
language disorders are often treated through the co-operative efforts of parents, 
teachers, speech-language pathologists and other health professionals. Teachers and 
parents need guidance from speech-language pathologists and other professionals in 
order to ensure support for learners with receptive and expressive language disorders 
(Nel, Nel, Tlale, & Engelbrencht, 2016). It was clear that the common denominators 
for all the SBST members in the school context is a lack of resources and training. The 
researcher found that a similar phenomenon had been experienced and confirmed by 
Motistwe (2014). It was clear from Motistwe’s findings that the SBSTs are not trained 
well enough to support learners with barriers to learning. Research conducted by Nel 
et al. (2016) suggests that in the current South African socio-economic situation, there 
must be wider access to resources, facilities and professional training of teachers to 
improve their professional knowledge in order to ensure the successful implementation 
of inclusive education. 
5.2.3 School-based support for learners with receptive and expressive language 
disorders and support needs assessment forms (SNA) 
Discussing the school-based support for learners with receptive and expressive 
language challenges gave a view of how the SBST understands their role. According 
to the participants, the support for learners with receptive and expressive language 
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disorders is in place since the school has two full-time LSEs. The participants were 
asked to discuss the school-based support offered to learners with receptive and 
expressive language disorders.  
According to the key informant who is a qualified psychologist and is employed as an 
LSE at the research site, the school environment was not prepared for the SBST to 
render support to learners. He asserted that the SBST was not trained on how to follow 
the SIAS policy and they were not equipped by the DBST to support learners with 
receptive and expressive language disorders. Hence, all that the SBST can do, is do 
repetitions and use audios to enhance language skills. The key informant added that 
he uses the ‘pull-out’ system to support learners with receptive and expressive 
language challenges/disorders. This is a process whereby the LSE takes learners out 
of their classroom for one hour per week for them to receive support at a separate 
venue. Participants, including the key informant, expressed the opinion that the best 
they can do in terms of support is to offer basic classroom support which involves 
multilevel teaching and repetitions. 
5.3 Theoretical significance and the findings 
5.3.1 Theorising Bronfenbrenner’s bioecological system in the context of repressive 
and expressive language disorders 
Bronfenbrenner’s bioecological model consists of the interconnections of the 
components of the microsystem. The setting in which the individual spends 
considerable time e.g. in direct reciprocal interaction with family, peers, school and 
neighborhood vs. being a passive recipient (Berns, 2012). The interaction between 
these microsystems is important because it affects the learner’s development in all 
areas including the development of language (Landsberg et al., 2011). It is therefore 
in the mesosystem where support is essential, as the reciprocal relationships between 
the above-mentioned role players (home, family, siblings, school) contribute to the 
most favourable development of the child. The support structures that will now be 
elaborated upon fall under the mesosystem. This includes the establishment of District 
Based Support Teams (DBST), Institution Level Based Support Teams (ILST) (also 
called School Based Support Teams), Full-Service Schools (FSS) as well as Special 
Schools as Resource Centres (SSRC). 
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The SBST raised concerns about the inadequate development of receptive and 
expressive language with regards to English as their medium of instruction. According 
to the participants, these developmental processes seem to decrease, although with 
the advent of inclusive education there should have been an increase in development 
strategies. According to the SBST, learners have minimal verbal communication on 
which to build vocabulary and reasoning processes. The family structure as a 
microsystem also hinders this development, as many learners come from single-
parent families and are often left alone at home because their parents work long hours 
and do not have time to assist with the learner’s homework. According to Huang and 
Mason (2008), lack of parental involvement in learning is a factor that intensifies this 
delayed understanding of certain basic qualities of learning such as reading and 
writing. It was also added that the classroom support structures put in place are 
hindered by the situations in the learners’ microsystems. The lack of specialised staff 
members and poor training of the SBST is a disadvantage for the school as a 
microsystem, as it also affects the SBST’s role in supporting learners with receptive 
and expressive language disorders. The exosystem which appeared to be the parent’s 
workplace in this study seemed to be an issue. According to Bronfenbrenner (1979) 
the exosystem is made up of societal structures that function to a great extent 
independently of the individual, but still affect the context within which the individual 
develops. An example of an exosystem is the child's parent's workplace. An added 
challenge is the fact that the DBST in this district is understaffed. Given these 
contextual issues, the SBST described their experiences of their role in supporting 
learners with receptive and expressive language disorders as frustrating.  
The SBST emphasised the impact of the family structure as one factor that hinders 
them from understanding their role in supporting learners with receptive and 
expressive language disorders. It is a disturbing fact that parents do not have time to 
converse with their children because of the family structure. Use of social media by 
both parents and learners further minimises the effectiveness of support given to 
learners with receptive and expressive challenges. The support programmes put in 
place to help support learners with receptive and expressive language disorders are 
adversely affected, due to the lack of consistency in communication between the 
school and family, which are the child’s mesosystem. Since the SBST is guided by the 
SIAS policy which demands parental involvement in the process of support, this 
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discourages the SBST to act in starting the process of support for some learners 
considering the above-mentioned contextual issues. The SBST compared the 
situation at their school to schools where the SIAS policy works smoothly because of 
different contextual circumstances and the availability of resources.  
The participants discussed contextual issues that hinder the process of support – 
these included issues in the microsystem such as the economic status of the families 
and the fact that most of the learners are from single-parent homes, where parents 
are hardly ever available to participate in the process of support. Parents must give 
consent for the learners to start the process of support. It is only upon receipt of the 
learner’s referral (DBE, 2014) by the SBST, that the process of support may 
commence. To reiterate, if a parent has not given consent, then the SBST may not 
proceed with the support.  
The school as a microsystem experiences challenges regarding the availability of 
resources and adequate service delivery. The exosystem which appeared to be the 
parent’s workplace in this study as this is a system that affects the child even though 
the child is not in direct interaction with the system. As elaborated above this is a 
community where parents work late and are paid according to the number of hours 
they work. Therefore, this minimises the parental involvement in the learner’s learning. 
The participants mentioned that the district has only two psychologists who are 
responsible for the assessment and placement of learners with receptive and 
expressive language disorders. However, there are two LSEs, one of whom is a 
registered psychologist and he participated as a key informant in this research 
process. LSEs are appointed by the school to cater for learners with barriers to 
learning. During the individual interview, the key informant similarly stressed the 
increase in the number of learners with inadequate receptive and expressive 
language. He also added that out of the 60 learners he supports, there are 50 learners 
presenting with receptive and expressive challenges. Additionally, the key informant 
also reported that it is difficult to support these learners within this school context 
because these learners also have other disorders such as dyslexia and Attention 
Deficiency Hyperactivity Disorder (ADHD).  
Because of the backlog at the district office, the key informant refers learners to 
another school’s resource centre. This is a highly resourced school situated within the 
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same area as the school in Johannesburg. The referral has not been smooth as the 
SIAS policy still needs to be followed to ensure assistance from the resource centre.  
The SBST experiences the policy as an awareness of barriers to learning, more than 
a solution to support learners with barriers to learning. This becomes a problem in the 
macrosystem of the school as the SBST members have not familiarised themselves 
with this policy and have echoed concerns about their onerous teaching schedules 
which they feel have not been taken into consideration. These contextual factors within 
the school as a microsystem include large number of learners per classroom (40–45 
learners per classroom). According to the participants, the introduction of the policy 
does into take into account the demands of being an ordinary teacher, which involves 
teaching 80% of the day with the rest of the time being left to do administration. This 
is exacerbated at this school since the SBST has ten full-time teachers and two 
learning support educators following the correct measures to get support for learners. 
See diagram below: 
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Figure 1. Bronfenbrenner’s bioecological model (Landsberg et al 2011) 
 
5.3.2 Theorising McKnight and Kretzmann’s asset-based approach in the context of 
repressive and expressive language disorders 
Debatably, there can only be an effective focus in undertaking an assessment for 
learning support if there is collaboration with the learner and other important role 
players in his life-world, while seeking to understand the areas of personal strength 
and the assets that could be utilised in the various systems in which the learner is 
involved (Landsberg et al., 2011). In this research study, participants expressed some 
of the problems they encountered when supporting learners with receptive and 
expressive language disorders. By facilitating the components and context of the 
bioecological model, the asset-based approach adds a unique and more enabling 
perspective towards a positive outcome (Landsberg et al. 2011). The asset-based 
approach suggests that the SBST should identify, value and sustain resources that 
could be used differently (Ebersöhn, 2013). Therefore, this suggests that within the 
frustrations/challenges that the SBST comes across when they play their role in 
supporting learners with receptive and expressive language disorders, they should 
find resources within the people and the environment in order to be solution-focused 
instead of being problem-focused. This was not strongly apparent in the study. 
Accordingly, it is necessary to find means of ensuring that people, schools or 
companies find strengths in themselves which can be used as assets to overcome 
challenges, while also acknowledging existing needs (Eloff, 2012; Ferreira, 2013). This 
approach emphasises that instead of being problem-focused, schools should be 
solution-focused when dealing with barriers to learning, such as receptive and 
expressive language disorders, especially in disadvantaged communities where it 
takes an inordinate amount of time to get assistance from specialised services (Eloff, 
2012). Ferreira (2013) maintains that developing a strength, by being educated about 
these language disorders can be a great tool for the SBST in having the ability to 
support learners with receptive and expressive language disorders at a school level. 
The asset-based approach defines a personal strength as an intrinsic way that a 
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person dedicates themselves to dealing with a problem. The SBST is not responsible 
for diagnosing receptive and expressive language disorders, however they can identify 
learners portraying symptoms of receptive and expressive language disorders. The 
SBST then refers these learners to specialised services for assessment. Since this 
takes time, the SBST should be provided with training on how to support these learners 
in order to ensure that learning takes place.  
5.3.3 Theorising Vygotsky’s sociocultural perspective in the context of receptive and 
expressive language disorders 
Like Bronfenbrenner, Vygotsky also places value on systemic interactions as crucial 
in language development. This integrates the individual and the reality of the social 
context in which they live or work just like Bronfenbrenner’s bioecological model of 
human development. According to Shaffer and Kipp (2010) the focus of Vygotsky’s 
theory is the knowledge that cognitive development takes place through social 
interaction-activity theory. A learner’s cognitive development is often used as a 
distinguishing factor in determining whether the learner is correctly placed in a specific 
grade or school (APA, 2013).  
Donald et al. (2010) emphasise that language plays a central role in cognitive 
development and it is the only way that a community communicates. The importance 
of language in cognitive development has critical implications for education. In this 
regard, social interaction language stimulation and the disadvantages of social context 
play a huge role in language development (Donald, et al., 2010).   
This was evident in the research finding where participants expressed how learners 
have delayed reasoning skills. Participants echoed that English second language 
learners seem to be the ones who struggle the most with developing reasoning skills 
as their social interaction is less inclusive of the LOLT which is English. Furthermore, 
Vygotsky stipulates that children learn meaning through social interaction with the 
people that they are in proximal interaction with, such as parents/caregivers, peers, 
teachers, school counsellors and others (Shaffer & Kipp, 2010).  
5.4 Adding to the debate 
There are numerous debates on the implementation of inclusive education and this 
study adds to many other studies that postulate that the District Based Support Team 
(DBST) has not done enough to equip SBSTs in supporting learners with barriers to 
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learning such as those with receptive and expressive language disorders. This study 
contributes to the debates by focusing on the perspectives of the SBST in their 
experience of their role in supporting learners with receptive and expressive language 
disorders. Even though the DBST has put in place a resource centre for the school, 
they have not equipped them enough to utilise this resource. As one of the key 
informants reported, they are supposed to use the resource centre, however, there 
seems to be a challenge because the process of referral still requires teachers to use 
the SIAS policy for which process the DBST have not trained and exposed the SBST 
enough.  
5.5 Study limitations  
In this study the following limitations were apparent: 
• There was limited literature on the research conducted on school-based 
support for learners with receptive and expressive language disorders in South 
Africa.  
• The fact that the SBST has not been trained on language disorders created 
confusion in distinguishing between learners with normal language acquisition 
problems and learners diagnosed with receptive and expressive language 
disorders. 
• The SBST does not have access to learner’s psychological reports. This was a 
limitation for the study as the SBST could not specify the type of receptive 
challenges they were most likely exposed to when supporting learners. 
• Members of the SBST admitted to not following the exact process of the SIAS 
policy document as they were uncertain about some of the things mentioned in 
the policy due to limited training on the policy. This gave limited insight into the 
SBST’s experience of supporting learners with receptive and expressive 
language disorders as a team.  
5.6 Further research recommendations 
There seems to be a gap in South African research on school-based support for 
learners with receptive and expressive language disorders. Therefore, a 
recommendation to explore the support given to learners with receptive and 
expressive language disorders would be of great value in the South African education 
domain, particularly in disadvantaged communities where learners come from different 
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surroundings and where they speak different languages. This was one of the points 
echoed by the participants, namely that learners who are English second language 
learners are the ones who are predominantly identified with receptive and expressive 
language challenges. Researchers should look at the role(s) of parents in the lives of 
their children who experience expressive and receptive language disorders.  
In the abovementioned limitations it was evident that lack of training was a common 
challenge, however the SBST mentioned having a resource centre that they do not 
utilise because of their uncertainty about the SIAS process. I think further research 
should be done on helping the school apply the asset-based approach in order to 
identify their strengths as resources and in finding ways to get help.  
5.7 Reflecting on the study’s impact on the researcher’s professional practice  
As a young individual in the school environment and as someone who is part of an 
SBST, there were many factors that I could empathise with. In this school which is 
influenced by the same contextual barriers of poverty, socio-economic factors, single-
parent households, English second language learners, under-resourced and 
inadequately trained teachers who lack knowledge about support strategies, 
experiencing a lack of support from the DBST, which is understaffed and facing a 
backlog of requests for help, are the very same factors that hinder some of the roles 
that the SBST must carry out, such as that of supporting learners with receptive and 
expressive language disorders. There also seem to be gaps in the support available 
for learners with receptive and expressive language disorders.  
Receptive and expressive language are two important components of communication 
as learning takes place through communication between the teacher and the child. It 
is disappointing that the education system is failing our children by not giving learners 
with receptive and expressive language disorders the help and support that they need 
in order to reach their potential. Considering that these learners are the future leaders 
of this country, this raises a lot of concerns about whether the route to inclusive 
education is delaying or improving the education of our children. As much as I am 
disappointed, the reason I embarked on this study is that I believe that this study can 
contribute in making this a better country since the field of educational psychology can 
influence the education system for the better. It was also evident from the SBST’s level 
of frustration that the education policymakers work in isolation from teachers working 
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in the field, hence the clash in practicality and theory of the implementation of inclusive 
education.  
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Appendix A – Informed Consent Form 
SECTION D: Signatures required for consent/assent 
 
(for all participants, parents, guardians and other stakeholders) 
 
Informed Consent/Assent Form 
 
 
Project Title: 
School Based Support Team (SBST) school based support for learners with receptive and expressive 
language disorders 
 
Investigator: 
Ntombizodwa Shawula 
 
Date: 
13 August 2019 
 
Please mark the appropriate checkboxes. I hereby: 
 Agree to be involved in the above research project as a participant. 
 Agree to be involved in the above research project as an observer to protect the rights of: 
 Children younger than 18 years of age; 
 Children younger than 18 years of age that might be vulnerable*; and/or 
 Children younger than 18 years of age who are part of a child-headed family. 
 Agree that my child,  may participate in the above research project. 
 Agree that my staff may be involved in the above research project as participants. 
 
 I have read the research information sheet pertaining to this research project (or had it explained to 
me) and I understand the nature of the research and my role in it. I have had the opportunity to ask 
questions about my involvement in this study. I understand that my personal details (and any 
identifying data) will be kept strictly confidential. I understand that I may withdraw my consent and 
participation in this study at any time with no penalty. 
 
 Please allow me to review the report prior to publication. I supply my details below for this purpose: 
 Please allow me to review the report after publication. I supply my details below for this purpose: 
 I would like to retain a copy of this signed document as proof of the contractual agreement 
between myself and the researcher 
 
Name: 
 
Phone or Cell number: 
 
e-mail address: 
Signature:
 
 If applicable: 
 I willingly provide my consent/assent for using audio recording of my/the participant’s contributions. 
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 I willingly provide my consent/assent for using video recording of my/the participant’s contributions. 
 I willingly provide my consent/assent for the use of photographs in this study. 
 
Signature (and date): 
 
 
Signature of person taking the consent (and date): 
 
 
* Vulnerable participants refer to individuals susceptible to exploitation or at risk of being exposed to harm (physical, mental, 
psychological, emotional and/or spiritual). 
 
 
Faculty of Education Research Ethics Committee, University of Johannesburg, Updated February 2016 
Please report any instance of unethical research practice to geoffl@uj.ac.za or 011 559 3 
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Appendix B – Interview guide 
 
Research Topic: School based support for learners with receptive and 
expressive language disorders. 
Name of the research: Ntombizodwa Shawula 
The following interview questions will be asked to gather relevant information:  
 Interview questions 
• How does the School Based Support Team understand their role in 
implementing support for learners with receptive and expressive language 
disorders? 
• What are the School Based Support Team members’ understandings of 
expressive language?  
• What are the School Based Support Team members’ understandings of 
receptive language?  
• What support is in place at the school for learners with receptive language 
challenges? 
• What support is in place at the school for learners with expressive language 
challenges? 
• How does the SBST ensure the implementation of Individual Support Programs 
(ISPs) for learners with receptive and expressive language disorders within the 
school context? 
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Appendix C – Participant demography  
Table 1: Participants in the qualitative interviews  
Participant  Pseudonym  Age Highest education Years of 
experience in the 
teaching 
profession 
1 Rachel  40 Diploma in teaching 20  
3 Chantel 50 Learning support 
educator  
15 
4 Rebecca 55 Diploma in teaching 10 
5 Happiness 35 Diploma in teaching 5 
6 Michelle 27 Degree in teaching 2 
7 Tom 28 Degree in teaching 3 
8 Benny 45 Diploma in teaching 8 
9 Manny 49 Diploma in remedial 
therapy  
9 
10 Precious  47 Diploma in teaching 9 
11 Andrea  41 Diploma in teaching 7 
12 Mandla 29 Master’s in educational 
psychology (key 
informant) 
1 year 6 months 
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Appendix D – Ethical Clearance (UJ)  
 
 
ETHICS CLEARANCE  
 
Dear Ntombizodwa Shawula 
  
Ethical Clearance Number: Sem 1 2019-066 
 
School based Support for learners with receptive and expressive language 
disorders 
 
Ethical clearance for this study is granted subject to the following conditions: 
 
• If there are major revisions to the research proposal based on recommendations 
from the Faculty Higher Degrees Committee, a new application for ethical clearance 
must be submitted. 
• If the research question changes significantly so as to alter the nature of the study, it 
remains the duty of the student to submit a new application.  
• It remains the student’s responsibility to ensure that all ethical forms and documents 
related to the research are kept in a safe and secure facility and are available on 
demand. 
• Please quote the reference number above in all future communications and 
documents.  
 
The Faculty of Education Research Ethics Committee has decided to           
 
 Grant ethical clearance for the proposed research.  
 Provisionally grant ethical clearance for the proposed research  
 Recommend revision and resubmission of the ethical clearance documents 
               
 
Sincerely, 
 
Dr David Robinson 
Chair: FACULTY OF EDUCATION RESEARCH ETHICS COMMITTEE 
18 April 2020 
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Appendix E – Ethical Clearance (GDE) 
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Appendix- F- Letter from the editor  
KATHRYN GIBBS 
Writer and editor 
BA Hons (Publishing Studies) Wits 
Member Professional Editors’ Guild (South Africa) 
PO BOX 683 BUCCLEUCH 2066 011 802 4564 / 082 786 3638 
kathryn.jean.gibbs@gmail.com 
 
 
 
 
Dr Rubina Setlhare 
Department of Educational 
Psychology Faculty of 
Education 
University of 
Johannesburg PO 
BOX 524 
Auckl
and 
Park 
2006 
 
 
2 September 2019 
 
Dear Dr Setlhare 
 
Declaration of work completed 
 
Ntombizodwa Shawula: School-based support for learners with receptive and 
expressive language disorders 
 
This is to confirm that I completed a language edit of the above-mentioned minor master’s 
dissertation in August 2019. I have checked for consistency and readability without 
substantially altering the work done by the candidate. I have checked the list of references 
and have pointed out where there were missing or incorrect references. 
 
I have not seen the final version of this thesis, but the candidate did show me that she has 
implemented the changes I recommended. I cannot be held accountable for any 
alterations made after this declaration, nor for any suggested changes not being 
implemented. 
 
I am a member of the Professional Editors’ Guild and abide by its Code of 
Conduct. Regards 
 
Kathryn Gibbs 
www.edito.org.za 
Ref: Shawula 
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Appendix- G - Table of thematic analysis 
 
CODED TRANSCRPITS CODE  THEME 
‘Learners understanding 
of what is said or written, 
how they receive verbal 
communication, so how 
well the child is able to 
understand what is being 
asked of them’ 
Participant 1 
 
‘They can use body 
gestures even to respond, 
that’s receptive language 
so you can understand so 
you can understand the 
language without being 
verbal’… ‘I feel in 
intermediate the higher it 
goes my experience with 
the learners’  
Participant 2 
CODES:  
-communication 
-Understanding 
information 
-Understanding 
instructions  
- Responding through 
gestures  
- Ability to draw a picture 
to show understanding  
 
THEME: Understanding of 
receptive language 
‘It is communication, 
communication with 
peers, communication 
with the teachers but I find 
that because of the 
influence of other 
languages and the context 
of the communities in 
terms of their own 
languages’  
CODES: 
- Part of a learning tool 
- expressing emotions 
- Verbal expression in 
English as it is the school’s 
LOLT 
- Abstract knowledge  
- Communication with 
peers 
THEME: Understanding 
expressive language  
 
74 
 
Participant 4 
‘Our Language of 
Learning and Teaching 
(LOLT) is English. So 
expressive language is 
how well they are able to 
express themselves 
verbally by use of daily 
language’ 
Participant 1 
‘You need to know there is 
a verbal expressive but 
there is also a written 
expressive’ 
Participant 2 
‘Expressive is frustration 
and it comes out with it 
because they frustrated’ 
Participant 1 
- Communication with 
teachers  
-Doesn’t have to verbal  
-Written expression  
-  Frustration 
‘It’s good that we can 
identify, we can articulate 
the language problems, 
but we still stuck, 
manpower, resources, big 
classrooms.’ [Participant 
2] 
‘7 years this school has 
been a full-service but we 
still not sure of how to fill in 
SNA forms’ 
Participant 7 
CODES: 
-Transition from ordinary 
school to a full-service 
school 
-Training on filling in SNA 
forms  
-Lack of training on the 
SIAS policy to ensure 
school-based support 
THEME: Lack of training 
as a resource 
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‘We know SIAS but we not 
confident due to lack of 
training’ 
Participant 4 
 
‘We sit with these learners 
and the rest of the 40 
learners in one class 
because we have no 
LSEN class here unlike 
the other full-service 
schools’ 
Participant 1 
We do refer learners, 
because it takes as I said 
there is only two 
psychologists dealing with 
this, the mother did most 
of the psychological and 
because they only 2 
running our district it is not 
easy.’ [Participant 11] 
The DBST is supposed to 
help with placement and 
intake of learners with 
special needs. These 
learners bunk the support 
sessions even because 
they are very frustrated in 
a normal classroom with 
over 40 learners who 
seem to have developed 
their receptive and 
CODES:  
- Insufficient time from the 
teacher’s daily schedule  
-Unclear guidelines on 
filling the form  
- There are only two 
psychologists catering for 
the whole district which 
has over 150 schools 
-two LSE’s (one qualified 
as a psychologist) 
-There is no LSEN class 
 
THEME: Lack of 
specialised staff 
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expressive language 
accordingly’ [Participant 
12 Key Informant] 
 
 
‘I think all of this has a 
ripple effect - it stems from 
where the child comes 
from, I think because of 
that the child doesn’t sit 
and converse with 
somebody and 
understand and listen and 
also aah also sort of talk. 
Participant 12 
And with regards to 
referring children, we are 
from a community of a 
poorer community or 
households. So they have 
one parent working it is 
very difficult for that parent 
to get the child to the 
hospital because we can’t 
so you get a letter the 
parent must take the child 
to so and so it’s very tough 
for that parent because 
most parents are domestic 
workers, cleaners and 
they get charged per day if 
they are off so the 
parenting is thinking I am 
CODES: 
-learning support 
educators  
-ISP’s 
-Family structure 
-Curriculum differentiation 
-Home Language  
-Parent level of education 
- The need for speech 
therapists, audiologists 
and occupational 
therapists 
 
THEME: Unpacking 
contextual factors in 
receptive and expressive 
language disorder 
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rather not going to take 
this child because I am 
going to lose R70 for the 
end of the month and 
that’s bread for the week. 
So, the socio-economic 
factors also influence us 
being able to refer 
children’. Participant 1 
Getting parents to attend 
meetings is really a 
problem, for example I 
booked for a child to get 
assessed at Rahima 
Moosa but the parent did 
not show up, so the child 
missed the opportunity. 
[Participant 12- Key 
Informant]  
‘Repetition, lower level, if 
that doesn’t work it’s 
supposed to go to the 
SBST and then from the 
SBST department the 
DBST, but we don’t get 
there but we have got 
there with three kids with a 
challenge in language 
specifically. It’s not easy 
because it is a whole long 
process, parent 
signatures everywhere, 
we have gotten support 
CODES:  
- Lack of specialised stuff 
-Poor parent availability 
and involvement 
-Teachers uncertain on 
how to fill in SNA forms  
- Learners not assessed 
due to lack of parental 
consent  
-long waiting periods for 
placement 
- Learners unable to apply 
for placement without 
LSEN numbers 
THEME: Support in place 
for learners with receptive 
and expressive language 
disorders and the SIAS 
policy 
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and we have referred 
children to other schools if 
necessary’. [Participant 
11] 
It is hard to get SNA forms 
from the SBST and often 
time I have to support the 
SBST through workshops 
that enlighten them on 
how to support teachers 
so that teachers can 
support learners with 
receptive and expressive 
language disorders… 
SIAS says before a child 
comes to you, they should 
have an SNA form but that 
is not always the case and 
you can’t say I am not 
going to support children 
because they do not have 
SNA forms. The SBST 
was not taught how to fill 
SNA forms, they seem 
uncertain about the SIAS 
policy. The learners come 
to me for one hour every 
week. I use picture to 
assist learners to build 
vocabulary, I have videos 
that I use as well for those 
that get bored. I use 
puppets as well… We 
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have a resource centre 
which also requires us to 
follow the SIAS policy to 
refer learners. 
[Participant 12, Key 
Informant]  
That is the SNA. But 
honestly speaking I am 
100% sure none of us 
(maybe I am the only one) 
has gotten so far to get 
there. To take a child 
seriously and really do the 
ISP. I am not talking about 
foundation phase to really 
sit and really know and not 
send it to the SBTS 
because nothing has 
happened and because 
there is no time. We are 
running around chasing 
children and running like 
mad, headless chickens. 
We going to become like 
them, I think we are 
already, I am half the time 
like them. I am frustrated 
honestly really frustrated. 
But the ISP is for the 
teachers as well? 
[Participant 11] 
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